








At Cedars of Lebanon Hospital, NOTRUX Extractor 
(left), and CASCADE Automatic Unloading Washers 
with Full-Automatic Controls, reduce handling of work 
in washroom to an absolute minimum. 








Staff uniforms and personal apparel are quickly ironed 
with a high quality finish on these 4 AMERICAN 
Press Units. 


pe 


TRUMATIC Folder at delivery end of SYLON Flatwork 
lroner automatically quarterfolds large linens length- 
wise, requiring only one receiving operator to cross- 
fold and stack work. 


REMEMBER .. . Every Department of Your 


Hospital Depends on the Laundry. 


at Cedars of Lebanon Hospital, 
LOS ANGELES 


In keeping with their fine reputation for the best in all 
hospital facilities, Cedars of Lebanon Hospital decided to 
install a new AMERICAN-equipped laundry department. 


Our Laundry Advisor made a complete analysis of the 
Hospital’s clean linen needs and recommended AMERICAN 
automatic equipment to assure best quality work and most 
efficient operation for years to come. Since installation of 
the new laundry, management of the Hospital reports these 
outstanding savings: 


@ Saved labor of 4 operators. 

@ Saved 42 hours a week laundry operating time. 
@ Saved $7,200 a year in operating costs. 

@ Saved 50% on washroom supplies. 


You too can make remarkable savings by installation of 
AMERICAN high-production, automatic equipment. Consult 
our Laundry Advisor, he will make a survey to determine 
the best method of handling your clean linen problem. His 
services are offered without any cost or obligation whatever. 


WRITE TODAY ... for our Laundry Advisor to call 


at your convenience. 


CANADIAN 


LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES — Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver. 
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O-GLO5§ 


WATER EMULSION 
WAX 


for a brilliant performance... 


Save time and labor with D-B DURO-GLOSS wax... liquid... 
self-polishing . . . water-resistant . . . anti-slip . . . and economical. 
DURO-GLOSS — a water emulsion wax — is the ideal protection 
for linoleum, rubber, mastic tile, asphalt tile, cork, 





terrazzo, and composition flooring. 


OTTAWA 


SAINT 
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Penicillin 
Sterile Dressings 


Sterilized Non-Adherent 
Gauze Net Dressing 
with Penicillin 


Penicillin Nonad Tulle is a gauze net 
of wide mesh impregnated with an 
emulsifying base containing 1,000 I.U. 
of Penicillin per gramme, equivalent 
to 160 LU. penicillin per square inch 
of Tulle. 


For use as a protective dressing to in- 
fected wounds and burns and as a first 
dressing following operations. 


Supplied in sterile tins each containing 
10 pieces 4” x 4”, and in continuous 
strips 72” x 4”, 

Also Nonad Tulle available as sterile dress- 
ing without penicillin in following sizes: 
2” x 2”; 4” x 4”; 6” x 6”; continuous strip 
4” x 72” and 3 continuous strips 4” x 72”. 


Complete literature on request. 


THE ALLEN AND HANBURYS COMPANY LIMITED 
TORONTO. ONT LONDON. ENG 
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for greater cerbohydrate alimentation... prescribe 


10% Dray vert. SOLUTIONS 


NVERT SUGAR 


e for twice the calories of 5% Dextrose 


» in equal infusion time 
e with no increase in fluid volume 


With 10% Travert solutions, a patient’s y 
carbohydrate needs can be more 
nearly satisfied within a reasonable time 
and without excessive fluid volume 
or vein damage. ¢ Travert solutions are 
sterile, crystal-clear, colorless, 
non-pyrogenic and non-antigenic. 
They are prepared by the hydrolysis of 
cane sugar and are composed of 
equal parts of p-glucose (dextrose) 
and pb-fructose (levulose). 
Travert solutions are available 
in water or saline 
in 150 cce., 500 cc., 1000 ce. sizes. 


LABORATORIES, 
INC. 





products of 
BAXTER LABORATORIES OF CANADA, LTD. 
Acton, Ontario 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada in 

co-operation with the Federal and Provincial Govern- 

ments, the Canadian Medical Association, and the 
Blue Cross Plans. 
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better totals... 


in blood cell counts... 


in prescription volume... 





The six fundamental antianemic factors in 
VENTRILEX give physicians superior results in a 
minimum of time when treating patients with anemias 
as often seen in daily practice. A glance at the 
formula will tell you why VENTRILEX gives better 
results in antianemia therapy — and in 
your prescription department. 


PARKE, DAVIS & COMPANY 
WALKERVILLE, ONTARIO | 
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For precisely accurate 
there’s no substitute for 


‘ 
> 
i 
: 
é 
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body-section radiography, 
the GE ORDOGRAPH 


MARCH, 1952 





Exclusive hydraulic drive 
automatically coordinates 
exposure with smooth motion 


Latest development in the field of body-section 
radiography is the recently announced GE 
OR RAPH. By introducing a hydraulic 
drive for the tube stand, this unit eliminates 
the problem of erratic motion. 


Smooth, uniform action makes possible 
films of superior definition. And, because 
exposure is initiated and terminated auto- 
matically by the drive, exact coordination is 
finally achieved. 


As for ease and flexibility of operation, 
GE's ORDOGRAPH offers heretofore un- 
obtainable refinements: 


Rapid Conversion — Change from conven- 
tional to body-section technics in less than 60 
seconds! 


Fulcrum Adjustment — May be set for any 
lane from 1 to 25 cm above the table top. 
his greatly extended range minimizes the 

necessity of turning the patient to obtain all 

planes. 


Speed and Amplitude Controls — Permit 
variable exposure times of any value from 
1.2 to 7 sec — any thickness of plane from 
1.2 to 4.8 cm. 


Precision Linkage — Hand-machined acti- 
vating bar eliminates side- and end-play dur- 
ing travel—makes possible exact duplication 
of results. 


These and other factors have led to better 
results and new applications in body-section 
radiography. They place the ORDOGRAPH 
in a class by itself. Phone or write the nearest 


! office of General Electric X-Ray Corporation, 


Limited — Montreal, Toronto, Vancouver, 


| Winnipeg, 


GENERAL @® ELECTRIC 

















“BUFFER-CONTROLLED”’ CLEANSER 


The ‘Buffer’ makes it better — controls 
alkalinity — prevents excessive 


cleansing wear 





CHECK WITH ANY ONE OF OUR DISTRIBUTORS! 





BUY CANADIAN-MADE 


Crescent Soda 


“THE BUFFER-CONTROLLED” CLEANSER 
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“We're saving money many ways 
with FRIGIDAIRE!” 





FRIGIDAIRE REPRESENTATIVES BLANKET CANADA 
A carefully built distributing organization serves 
Frigidaire customers in every square mile of Canada. 


“We use Frigidaire equipment exclusively 
in our packing plant,” says Mr. Clappison, 
“and we know for a fact that our equip- 
ment is saving money by eliminating trim 
loss, reducing spoilage and cutting our 


— says W. Clappison of Clappison 
Packers Ltd., Haney, B.C. 


refrigeration operating expense to almost 
nothing.” Clappison Packers’ Frigidaire 
equipment was sold and installed by 
McLennan, McFeely and Prior Ltd., Frigi- 
daire Distributors for British Columbia. 


—— 


Can you make these savings, too? Ask for Frigidaire’s 
Free Refrigeration Security Analysis! 


Now you can obtain a free analysis, 
of your refrigeration equipment, 
and of the possibilities for using air 
conditioning. Through this study 
you can profit from Frigidaire’s 
30 years of experience with all 
types of refrigeration. 


What the analysis will do for you 
What it will do depends on the 
facts. It may show that you don’t 
need even a compressor overhaul. 
Or it may prove that a piece of old 
equipment is actually costing you 


Skilled factory-trained personnel are available every- 


where for prompt, efficient service. 


FRIGIDAIRE 


so much to run that you would be 
money ahead to replace it. And 
most important — it may well point 
the way to the kind of savings that 
Clappison Packers are making. 


How to get the analysis — FREE 
Just ask your Frigidaire Dealer for 
a Frigidaire Refrigeration Security 
Analysis. Your dealer will be glad 
to give you this valuable service at 
no cost—no obligation of any kind. 
His name is in the Yellow Pages of 
your phone book. Or call the near- 
est dealer listed below. 


a om of Canada, 
Limited, Leaside, Ontario 


FRIGIDAIRE IS MADE ONLY BY GENERAL MOTORS 


Sats OR WRITE YOUR NEAREST FRIGIDAIRE HEADQUARTERS LISTED HERE 


ST. JOHN’S, Nfid. . may Johnston & Co., Ltd. 
..R. Simpson Eastern Lid. 


Haina, Ni. Ss. 
NEW GLASGOW, 'NS....J. O. Macleod 
N.S. _.C. P. Moore Limite 
TRURO, ‘NS. a 
WOLFVILLE, NS. --G. D. 
c caamsoriecown 2s. A. : 














SHERBROOKE, Quve. ....... Pau! 


| Leprohon 
H. C. Wilson & Sons 
..Meich Donal Soiesd 
hig yy = gage 


ae te He Seles Service 





SAULT STE. MARIE, Ont. Hannah Electr: 
ST. CATHARINES, Ont... A. A. Widdicombe & Son 
L tor f oa Electric th ltd. 





Bruce Robinson Electric Ltd. 





VANC sc... 
VICTORIA, B.C............. McLennan, McFeely & Prior 


SARNIA, Ont. . 
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| CHOSEN BY THE. 
HOSPITAL FOR SICK CHILDREN 


|S Standard Egué 


Why did they choose Dudleys? 

Because Dudley Padlocks are the solution 
to ALL the problems associated with out- 
moded, inefficient, keyed locks. 

No time lost over missing keys . . . No 
records to keep .. . No pilfering . . . No 
difficulties over access to lockers—just a 
simple Master Chart for management 
control. 

For your new or old lockers, it will pay to 
look into the advantages that only DUDLEY 
padlocks offer. Full information and prices 
on request. 


—) 


DUDLEY LOCK DIVISION 


UNITED.CARR FASTENER CO. OF CANADA LTD., TORONTO, CANADA 


/ 
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By C.A.E. 


D & G Aureomycin Dressing and Packing 
Since the introduction of Davis & Geck’s new 
Aureomycin Dressing and Aureomycin Packing to 


| the medical profession a few months ago, both 
| products have received greatly extended clinical 


use by hospital staff surgeons all over the continent. 
Case reports from 60 investigators have confirmed 


| the advantages of the new aureomycin products in 
| a long list of-indications. 


Use of Aureomycin Dressing has shown rapid 
clearing of established infection and prevention of 
subsequent contamination in surface wounds. 
Particularly noteworthy has been the suppression 
of the growth of bacteria usually considered resis- 
tant, such as saphrophytic organisms, with conse- 
quent elimination of the foul odour often charac- 
teristic of “dirty wounds”. Reports show clearing 
and successful grafting of infected ulcers of many 
years’ duration. In addition to the use of Aureo- 
mycin Dressing on burns of various types, superior 
results were noted in a large number of indications 
ranging from colostomies, indolent ulcers, abrasions 
and avulsions to use of the product as a routine 
dressing following various major and minor surgical 
procedures. 

Aureomycin Packing has achieved similarly 
outstanding results, for example, in infected 
abscesses and peritoneal sinuses which failed to 
respond to usual treatment, and many other 
conditions. 

a * * * 


Preserving Blood Plasma Under Vacuum 

The problems of preserving blood plasma, which 
have presented a challenge to scientists for many 
years, have now been overcome in a technique 
developed by Dr. R. I. N. Greaves of Cambridge 
University, England. His method has been brought 
to a practical stage by a British manufacturer, W. 
Edwards & Co. Ltd., and it is now possible to 
preserve blood plasma indefinitely. 

The technique used is to dry the plasma in a 
vacuum, after it has been frozen. Freezing prevents 
the destructive concentration of salts which nor- 
mally occurs in drying. It is effected by the rapid 
evaporation of water from the product at low 
pressure. 

Plasma is placed in containers which are rotated 
in a low-speed centrifuge. It is claimed that this 
use of centrifugal freeze drying machines extracts 


| 99 per cent of the moisture and avoids violent 
| toaming of the plasma during evaporation. Pro- 


vided the state of drying is maintained, no preserva- 
tives are needed to store the plasma. It is kept in 
hermetically sealed evacuated containers, filled 


| with dry nitrogen. 


(Continued on page 16) 
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| NEWEST 


KELEKET ET 250 KV 


Potential 
apy Unit 


For further information 
write to your nearest X-Ray and Radium office. 


Alse exelusive distributors for Sanborn, Raytheon, and Offner Equipment. 


261 Davenport Road, Toronto 5 


Moncton - Quebec - Montreal - Winnipeg - Regina - Calgary - Edmonton - Vancouver 
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for this crincal ligation 


The success of a cholecystectomy depends on factors in the patient, in the surgical technic and 
in the suture material used. In a critical step, such as ligating the cystic duct, the skill of the 


surgeon must be supported by a dependable ligature, which will not digest prematurely. 
“Timed-absorption” surgical gut assures a predictable digestion rate that can be measured. 


By an exclusive improved process, D & G “timed-absorption” surgical gut is accurately tanned 
in graded degrees from the outer surface inward to achieve a more logical absorption curve. 
Maximum resistance to digestion is assured during the critical first 4 days when there is least 
fibrosis. As fibrosis develops and the need for artificial support lessens, the rate of absorption 


increases. The ligature on the cystic duct lasts until fibrosis is completed and finally absorbed. 
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surgical gut sutures will not digest prematurely 





90 hours vs. 30 hours 


Comparison of D & G “timed-absorption” 
medium chromic surgical gut suture, size O, 
with non timed-absorption medium chromic 
surgical gut suture, size O. Weights are sus- 
pended frem each in trypsin solution. Note 
that at the end of 30 hours “timed-absorption” 
surgical gut remains intact; the weight is still 
held suspended up to 90 hours. Contrast with 
non timed-absorption chromic surgical gut 
suture which has begun to digest and breaks 
under the slight tension created by the weight 
at 30 hours. In human tissue all chromic 
sutures are digested more slowly, but the ratio 
between the two types remains the same. 


D& Gsurgual gut sutures have a special 
matte finish. They tie readily and do not slip 
at the knot. Pliability is exceptional and ten- 
sile strength, diameter for diameter, is guar- 
anteed to be unexcelled by any other brand. 

There is a D & G suture for every surgi- 


cal purpose, available through responsible 
surgical supply dealers everywhere. 





Davts & Geck. Ine. 


IOs 


Surgeons agree on DeG 
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Style-Chef Urn Batteries— 
two coffee urns and one 
pressure boiler. 
Style-Chef Single Urn unit 
—in sizes from 3 to 10 
gal. capacity. 
Style-Chef Twin Urn unit 
—in sizes from 6 to 10 
gol. capacity. 


It’s a fact . . . coffee-making is easier—more economical 
—with a Style-Chef. 

The modern styling of the Style-Chef gives it a smart, 
clean appearance. Quality materials throughout with 
Tomlinson No-Drip Faucets, Washington 2B finished interior 
and heavy gauge stainless steel body mean long life and 
more efficient operation. Design makes cleaning easier, 


quicker and more thorough. 


For full information on our complete line, including 


Style-Chef Automatic Pressure Urn that takes all the work 


out of making coffee, contact your dealer or write. 


a product of 
KITCHEN INSTALLATIONS LIMITED 
Ajax, Ontario Montreal P.Q. 
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(Continued from page 12) 


Room Temperatures as “Prescribed” 

As most hospital administrators know, it is 
becoming more and more routine in medical 
practice to give each patient the exact room temper- 
ature he needs to accelerate his recovery, whether 
it’s 65 or 85 degrees. 

As Minneapolis-Honeywell Regulator Co. Limi- 
ted point out, this “prescription” can be filled only 
with individual room temperature controls. No 
other system can compensate for the varying effects 
of wind, sun, open windows or internal load. 

Complete information on Honeywell Controls is 
available by writing to the Company at Leaside, 
Toronto. 


a * * * 


Scientific Foods for Utmost Efficiency in Hospitals 

Foodcraft Laboratories Limited are now located 
in new quarters with greatly enlarged laboratory 
facilities which will permit increased development 


| of scientifically designed foods for hospitals. 


Among their many products are: Vitaminized 
Soup Bases, Hi-Pro (High Protein Beverage), Con- 


_ somme from pure Beef Extract and Salt free Soup 
| Bases (specific flavours). 


Information and samples of any of their 
products will be sent on request to Foodcraft 
Laboratories Limited, 60 Duchess Street, Toronto 


2, Ontario. 
me a cd 


Stanley Brock’s 50th Anniversary 
Congratulations to Stanley Brock Limited who 
are this year celebrating their 50th Anniversary. 


_ Since the company was established in 1902, it has 


steadily expanded across the West. With offices in 
Winnipeg, Calgary, Edmonton and Vancouver, 


| they have been successful in serving the most exact- 


ing needs of their customers. The company 


| specializes in laundry and dry cleaning equipment 


and supplies. 


a * * * 


Natural Finish Woodwork Gives Attractive 
Modern Note 

The smart modern air achieved by the pale, 
natural finish on the woodwork of many hospitals 
is increasing in popularity. Patients and staff like 
the “lift” they feel when the doors and other wood- 
work of a room are treated with such new light 
finishes as antique pine, wheat maple, bleached 
walnut, pale mahogany or weathered oak. 

The interesting effect of natural-finish wood- 
work is in widespread favour because of the ready 
availability of easy-to-apply stains and finishes 
through paint dealers and contracting painters. 
Rich new finishes in the natural colour of redwood 


| and cedar, the delicate hues of butternut, ash and 
| pecan, as well as the new tints of the loved Canadian 


maple, formerly custom made, now may be bought 
ready mixed. Then there are transparent lacquers, 
(Concluded on page 20) 


The CANADIAN HOSPITAL 





TUBING 


Polyvinyl is a new plastic material having unusual properties particu- 

larly suited for use in tubes, drains and catheters. It was developed 

to provide an inert synthetic plastic having exceptional = Cat. No. 2000V 
electrical insulating properties, inertness to most , ” 8 to 16 F.—100 ft. reels 
chemicals and flexibility under a wide varia- 18 to 30 F.— 50 ft. reels 
tion of temperature range. Size Cuart 


It is light, malleable and flexible. Polyviny! iE sos bow, Dowon.| Stee. Doom. Damon 


is chemically inert and non-irritating to 5 104 2%) M2 
living tissues. Bile solutions and organic 1 AH ts 
ne ; 187 26. 338 
salts do not precipitate on the walls of the 19x18 | 4, 
tubing. Blood and lymph do not clot 170. x .120 


readily on the surface of the tubing. 








Extensive experimental and clinical 

applications of polyvinyl tubing 

have demonstrated the wide 

application of this material. 
DISINFECTION 

For disinfection it is recom- 

mended that polyvinyl tubing 

be immersed in an aqueous 

solution of 1:1000 Urolocide 

or equivalent disinfectant for 

a period of at least twenty 

minutes prior to use. 





See your dealer 
0 


ve 
write for information 


ESTABLISHED IN 1900 SE 


FREDERICK J. WALLACE, President 


1241 LAFAYETTE AVENUE r NEW YORK 59, N. Y. 
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first— 


Which suture will break 


1. Hand-Polished Surgical ) 
Gut Suture Meeting U.S.P. 
Requirements 

Size 1, charted by the photo- 
electric microgauge, shows 
diameter irregularities along 
entire length of strand. 


2. Ethicon Tru-Gauged Sur- 
gical Gut Suture 


Size 1, charted in same man- 
ner by microgauge, shows 

auge-uniformity resulting 
oo exclusive Tru-Gauging 
process. This gauge-uniform- 
ity gives greater strength by 
eliminating “low spots” that 
cause weakness. 


























































































































hes proverb, “A chain is no stronger 
than its weakest link,” holds true in 
the art of suture making ... By having no 
“low spots” Ethicon eliminates the “weak 
links” that cause breakage. 


In the graphs above it is demonstrated 
that a hand-polished suture meeting 
U.S.P. requirements may vary in diameter 
more than six times as much as the 
Ethicon suture. Ethicon’s superior gauge- 


uniformity, giving greater uniformity of 
strength, is accomplished by our exclusive 
Tru-Gauging process. 

For all that is best in a suture... to 

serve your surgical requirements . . . 
specify Ethicon. 
ANOTHER ETHICON EXCLUSIVE ... To 
guard against uneven, absorption in tissue. 
Ethicon’s Tru-Chromicizing process gives 
uniform chrome deposition from center 
to periphery. 


ETHICON SUTURE DIVISION 


LIMITED MONTREAL 
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high potency... prolonged effect 
new 800,000-unit penicillin 
gives high initial 

blood level, plus 


48-hour repository action 


ry Peniciiu1n blood levels in the range of 
5 units per cc. for one to four hours 

after injection, followed by effective maintenance 
levels for 48 hours—this is the two-fold 
advantage of Associti1n 800M, Abbott's new 
high potency penicillin. Prepared for injection, 
each 1-cc. dose contains 600,000 units of 
penicillin G procaine and 200,000 units of 
penicillin G potassium. 

The high initial blood levels obtained 

with AssociLiin 800M provide maximum 
killing power of susceptible organisms, assure 
adequate concentration at hard-to-reach 
infection sites. And ordinary infections 

respond to a treatment schedule of only 1 cc. 
every 48 hours, due to the repository nature 

of AsBociLLIn 800M. Especially convenient 
when infrequent injections are desired; 
economical, unitage-wise. Silicone-treated 

vials assure complete drainage, prevent waste. 


In 1-cc. and 5-cc. vials, singly 
and in boxes of 5 vials. 


Assott Lasoratorizes LimitepD, MONTREAL 

















Median Curve of Blood Concen- a . 
trations Found After Iniection Penicillin G Procaine 


and Buffered Penicillin G Potassium 
for Aqueous Injection, Abbott 
800,000 units per cc. 





UNITS PER CC. 


oO 
n 
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New York 
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Cut your cost 
per serving 


SAVE 
TIME AND LABOR 


With increasing food and labor 
costs, Blakeslee equipment be- 
comes an increasingly greater 
economy factor in kitchen oper- 
ations. From the preparation of 
food to washing the dishes 
Blakeslee kitchen machines save 
money all along the line. Let us 
know the size of your establish- 
ment and we'll gladly send com- 
plete literature on all Blakeslee 
equipment best suited to your 
needs—Don’t delay write today. 


G. S. BLAKESLEE & CO. LTD. 


1379 Bloor St. W., Toronto, Ont. 





Chicago 
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(Concluded from page 16) 
varnishes and shellacs for very light natural 
finishes; they bring out the latent charm of the 
wood and make cleaning no trouble at all. Old 
coatings come off quickly with easy-to-use com- 
mercial removers; dingy surfaces brighten up with 
bleaches. 

a co a * 

Timco Company Moves 

The Michael Timco Co. Limited are now in their 

fine new quarters at 221 Kenliworth Avenue North, 
Hamilton. “Timco” are suppliers of furniture and 
furnishings for private rooms and wards, reception 
rooms, offices, dining rooms and reception halls. 


* * * * 


G.E. Storage Cabinets for X-Ray Darkrooms 
A special line of 
standard storage 
cabinets for x-ray 
darkrooms, which 
eliminate the need 
for expensive, cus- 
tom-built loading 
benches and wall 
closets, is available 
in Canada from the 
General Electric X- 
ray Corporation 
Limited. 
Available in 5, 6, 
7 and.8-foot models, 
the new units are 
known as Workab- 
inets, and provide a 
combination of work bench, storage compartment 
and shelf space that is ideally suited to x-ray dark- 
room work. They are made of sanded hardwood 
with a coat of sealer or clear shellac. The loading 
bench area is covered with formica or equivalent. 
The 7 to 8-foot models incorporate a wastepaper bin. 
The service cabinet space is handy for cassettes, 
films, chemicals, opaques and various accessories. 

The three main sections of the Workabinet— 
loading bench, service cabinet and centre supporting 
section—are available separately. 

ok * * ok 
Fine New Johnson & Johnson 
Plant Opened 

Announced as the most modern surgical dress- 
ings plant in the world, the new Johnson & Johnson 
plant at Longue Pointe, Montreal, has been formally 
opened. 

This new addition to Canada’s productive 
capacity stands as a symbol of the quality that has 
made Johnson & Johnson products famous through- 
out the world. 

The Company extends a very warm invitation 
to hospital executives and medical personnel to 
visit the plant and inspect the operations in the 
various departments which, under one roof, extends 
over many acres of space. 
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PRODUCTION SUPPLY 
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With the mounting demands for 
surgical solutions, whole blood and 
plasma, progressive hospital plan- 
ning considers the economic impor- 
tance of the FLUIDS PRODUC. 
TION SUPPLY —a vital, central- 


ized service embracing facilities for 


’ | processing requirements independ- 


| ent of outside sources of supply. 


FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in the preparation, steril- 
ization, storage and administration of Sterile Solutions . . . a major part of 
its component elements are actually essential to the blood bank facility 
as well. 


Nationwide hospital experiences substantiate the consistent degree of accu- 
racy and safety attainable by any properly trained attendant . . . far less 
difficult than that of collecting blood and producing plasma. Hospitals, 
large or small, can benefit by this timely installation . . . only negligible 
space is required. Canadian Distributors 


THE 


COMPANIES 
Toronto, Winnipeg, Calgary, Vancouver 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 
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... These basic Castle recommen- 
dations will routinely assure safe 
infant formula preparation with 
greatest simplicity and minimum 
per-unit cost. 








Where practical, as in Castle’s recent Genesee 
Hospital installation, windowed storage re- 
frigeration facilities afford practical supervisory 
advantages and visitors are happily impressed. 
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MILK FORMULA ROOM TECHNIC 


@ Provides for meticulous cleansing, rinsing and draining of bottles, 
nipples and accessories within the area designated as the receiving or 
clean-up section... time and cost are saved by terminal sterilization in 
the concluding process. 


@ In the preparation section of the Formula Laboratory, terminal heating 
of bottled and nippled formulas at 230°F. for 10 minutes is sufficient to 
produce formulas that are bacteriologically sofe . . . terminal sterilization 
permits the use of single door autoclave construction which offers a triple 
saving in cost, installation and personnel. Its safety concentrates all steps 
in one simple process. 





FACILITIES TO MEET EVERY VOLUME REQUIREMENT 


Our experienced Planning Department is available to assist the hospital, the 
architect or hospital consultant without charge. Planning the Milk Formula 
Room is an important phase of our business and we wel your invi 

to suggest ways and means most economically practical. 














Address your inquiry to WILMOT CASTLE COMPANY 
1176 University Ave., Rochester 7, N. Y. 
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Crane Duraclay Surgeons’ Wash-lp Sink. 


preferred choice of modern hospitals 


Crane Duraclay just can’t be beat when it 
comes to really tough service. For Duraclay 
has been developed specially for hospital 
fixtures and thoroughly proved im medical 
centres across Canada. 

Specify Crane Duraclay with complete 
assurance that it will resist abrasion, acid, 


stain and thermal! shock. 


Ask your Crane Branch, wholesaler or 


plumbing contractor for information on the 


complete Crane Duraclay line and on other 
specialized hospital equipment. A valuable 
reference book you'll want to have always 
on hand is the Crane Catalogue “Plumbing 
Fixtures for Hospitals and Clinics”. Copies 


are available on request. 


CRANE LIMITED 


Hospita! 
Piumbing 


Genera! Office: 1170 Beaver tall Squore, Montrea! 
6 Conadion Foctories * 1& Canadian Branches 


CRANE - 
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Obiter Dicta 


An Appraisal of Voluntary Fund-Raising 


NOTHER unusually successful fund-raising 
A iene (that carried out by the Toronto 

General Hospital) prompts an appraisal and 
approval of voluntary effort in action. A great deal 
has been said over the past twenty years about 
the decadence and ineffectiveness of voluntary 
effort. Many have thought the voluntary field 
incapable of carrying out the responsibilities it 
chose to assume. However, this talk or fear is 
unfounded, for to-day the voluntary spirit is more 
robust and vigorous than ever before. 

A few moments with a pencil will convert any 
“doubting Thomas”. Write down the number of 
successful and frequently over-subscribed fund- 
raising campaigns that have taken place across 
the country since the last war. Add up the hours 
and work that has been put into the cause by 
boards of trustees or by special committees of 
the board. 

Would muncipal funds have been so substantial 
had the community not been properly conditioned 
by voluntary workers? While we have been be- 
moaning the decrease in philanthropy, there have 
been more and bigger campaigns and the usual 
outcome is success. 

There are two aspects of this amazing situation 
that merit special attention. The first is the growing 
realization by business, commerce, industry, and 
other free agencies of our democracy that their 
interest and support can be a deciding factor in 
keeping hospitals on a voluntary basis. Without 
this understanding, the tremendous expansion in 
hospital accommodation would not have occurred. 
The amazing increase in donations from large 
corporations has brought about a new development. 
Now, big business is assuming the role of the private 
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philanthropist who dominated earlier decades— 
and this new Atlas is shouldering his burden well. 

The second aspect is apparent in the changing 
and widening distribution of donors. As may be 
expected with the rising standard of living, dona- 
tions are coming from a broader cross-section of 
the community. This has been intensified through 
employee organizations, labour unions, and other 
civic or service groups. While the individual gifts 
may not be large, there are more of them, adding 
up to a very substantial total. It is to be hoped 
that the habit of giving will become still more 
wide-spread among our people. The stream with 
a great number of sources is less likely to dry up. 
This principle, of course, accounts for the strength 
and success of women’s hospital auxiliaries. 

There is another by-product of these successful 
campaigns that should not be wasted. From the 
active public relations program and publicity which 
accompany these drives, many citizens gain an 
appreciation of their hospital—for the first time. 
They grasp more clearly the relationships between 
their own well-being (or their family’s or neigh- 
bours’) and this non-profit service institution. If 
hospitals do not take advantage of this awakening 
and acceptance of responsibility, if the channel of 
communication between them and the public is 
not kept open, it won’t be long before the hospital 
is again taken for granted or is replaced by another 
institution with a better sense of community 
relations. 

The men and women who have been behind 
these successful fund-raising ventures have given 
a great service and the community is in debt to 
them. They come from positions of responsibility 
and know the meaning of freedom of action and 
freedom of choice. With their continued interest 
and activity, the same spirit will prevail in the 
hospital field and hospital care will be better for it. 
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Meeting the Need for Hospital Facilities 


E HAVE come a long way in the past five 

or six years toward meeting the need for 

hospital facilities in Canada but the end is 
not yet in sight. The program for the next period 
will depend upon a realistic federal policy that 
will assure a sufficient flow of vital materials for 
construction and equipment. While there still 
remains a need for more beds and services of all 
types, a point has been reached where the require- 
ments in certain categories and in certain localities 
should be carefully examined. 

Where there should have been a broad develop- 
ment, emphasis has been placed, to a major degree, 
on the provision of acute general hospital services. 
This aspect has been the brightest band on the 
spectrum for the attention of the community and 
particularly that of the medical profession has 
been focussed here. Other types of facilities (con- 
valescent and long-term) have been crowded out 
of the spot-light. 

Because both local and provincial resources are 
feeling the stress of financing the extension of 
many other community services, the most careful 
thought must be given to our building program 
for the next five years. Regional and even pro- 
vincial planning should receive greater emphasis. 
Nor should the provision of hospitals for the federal 
services be contemplated without relation to the 
needs of the whole community. The disposition of 
federal health services or enterprises, in each case 
bringing an influx of families and dependents, can 
have a marked effect on the health services of 
individual communities. 

While the provision of acute general hospital 
facilities has become more selective, much yet 
remains to be done. The provincial health surveys 
(if and when) will show a significant percentage 
of obsolete and, therefore, extravagant facilities 
and a dangerous proportion of non-fire-resistant 
buildings. Replacement and renovation will be the 
order of the day. Then too, with the extension 
of the construction grants, auxiliary services such 
as out-patient, laboratory, x-ray, physical medicine, 
and rehabilitation, can be expanded. 

Progress in developing facilities for long-term 
patients leaves little reason to feel proud or satis- 
fied. It is only in the care of tuberculosis patients 
that we have done well. The vast unmet need for 
mental hospital accommodation, both long-term 
and acute, has not been alleviated and the same 
may be said concerning the needs of long-term 
patients in general categories, sometimes called 
the chronically ill. A more liberal policy with 
respect to capital finance is indicated, as well as 
a more realistic day-to-day financing arrangement. 
Voluntary agencies are probing into this expensive 
area but will need a much more active partnership 
and participation on the part of government. 

More nursing school facilities and residences 
are finally being provided though it is to be 
regretted that university schools of nursing have 
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not yet received direct governmental assistance. 

If a forecast of the program for the next five 
years can be made, it would suggest: a broad 
spectrum program of construction to lend balance 
to our hospital services; continuing capital grants 
from all levels of government, with increases in 
some categories and a steady flow of building 
materials throughout the period. 


a) 
Spring Tonic for the Nursing Situation 


O SINGLE drug or simple formula will cure 

the nurse shortage but there is one elixir 

that could well give our “patient” (who may 
now be termed chronically ill, though not incur- 
able) the necessary lift and encouragement. It is a 
good spring tonic called “adequate financing”. 

Just recently, the governor of Pennsylvania 
signed a hospital appropriation bill that increased 
the yearly payment per student nurse to $150 or 
double the rate previously provided. While this 
will not meet the outlay from hospital funds which 
permits the education of nurses to continue, it will 
go a long way to alleviate and brighten the situa- 
tion. Because it is a special fund to be used for 
nursing education, it is a real stimulant for nurs- 
ing educators and a measure of relief for hospital 
administrators. It will allow for better preparation 
and payment of instructional staff; and enable 
better control of the student’s time. 

There is yet another important point to consider 
with regard to this example of what is being done 
to finance nurse education in Pennsylvania and 
that is—the recognition by this state of its responsi- 
bility for education. In the United States as well 
as in our own country, it is the middle level of 
government (state or provincial) which has the 
responsibility of educating its citizens. This level of 
government must, in the end, be held accountable 
if educational facilities for nurses are inadequate 
and provision of nursing care insufficient. 

With this same level of government rests the 
added responsibility for the health of the populace. 
Good health for our citizens can only be brought 
about by good health services which in turn demand 
good personnel. Thus in no way can our provincial 
authorities escape their vital concern with nurse 
education. 

The main reason that assistance has not come 
from either the department of health or of education 
is that insistence has not come from the voter. There 
is every reason to believe that many provincial 
officials understand the nursing problem and are 
not unsympathetic. The failure to obtain action 
rests not unly with hospitals which have schools 
of nursing but with all hospitals and health 
organizations who employ nurses and need more 
of them. When these people make their wants 
clearly known, provincial legislators will have no 
choice but to work out a satisfactory system of 
financing nurse education. 
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Essential Facilities and the Cost Factor in 


Designing a Nurses Residence 


N the following comments 
I certain assumptions will be 

made. First, it is assumed that 
the residence will be apart from 
the hospital—not too far because 
of winter weather but far enough 
to permit recreation without dis- 
turbance to patients and to 
achieve the psychological effect 
of being away from the hospital. 

It is assumed, also, that a 
careful study will be made of the 
number of nurses. likely to be 
housed. The high cost of housing 
nurses is leading many hospitals 
to have a large proportion of the 
graduate staff live out, as it costs 
less to pay them a good living-out 
allowance than to provide full 
maintenance. 

Where there is a School for 
Nurses the students almost in- 
variably live in but some are 
beginning to question the advis- 
ability of this. Students in other 
fields do not live in, as a rule; 
however, training in discipline is 
an important feature of a nurses’ 
training and there seems to be 
little doubt but that the health 
of the student body is better under 
residence conditions. 

As for graduates, there are 
factors (in addition to relative 
costs of housing) which should be 
considered, such as: distance from 
residential area; availability of 
transportation, especially at night; 
possibility of emergency situa- 
tions; and, from the viewpoint of 
the graduates themselves, the 
amount of living-out allowance 
paid; type of accommodation pro- 
vided; and stringency of residence 
rules. 


Instruction Facilities 
A basic consideration in plan- 
ning is that of whether the 


Presented as part of a panel discussion 
at the nursing administration section 
of the Ontario Hospital Association 
convention, October, 1951. 
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instructional facilities will be 
located in the residence or in the 
hospital. The usual arrangement 
is to have these facilities in the 
residence but, unfortunately, they 
are often in basement rooms. 
Larger schools in the future will 
probably have an academic build- 
ing entirely for educational work. 
This building probably would be 
linked with the residence for 
convenience and with the hospital 
by tunnel. 

In planning educational facil- 
ities my observations lead me to 
make several comments: 


There is seldom enough space 
provided for the director, assistants, 
and instructors; 

Frequently, small, poorly-equipped 
laboratories are provided; 


More library and reading space 
should be made available. It is often 
very difficult to study in the two-bed 
rooms frequently provided. 


Instruction in some of the basic 
sciences may be none too good. Many 
schools find it advantageous to use 
facilities and instruction at the local 
high school or technical school; and 
this may still be the best arrangement. 


Some schools are using audio- 
visual aids to excellent effect; others 
do so to a very limited extent. 


Ventilation in classrooms needs 
more attention. 


Distractions, such as noise, passers- 
by ir corridors, et cetera make study 
difficult in many schools. 


Food Service 

There are still a number of 
hospitals where students and the 
graduate staff take their meals 
in the residence. The present-day 
cost of food service makes it 
imperative to consolidate food 
service and use one kitchen, if 
possible. It is also generally 
agreed that a dining-room in the 
hospital has distinct advantages. 

The trend now is toward 


cafeteria service. The writer con- 
fesses to being very partial to 
the more restful sit-down table 
service. However, sit-down ser- 
vice is more costly, and slower; 
the nurses themselves like a 
quicker service, a better choice 
of food, and more time to relax 
after eating. 

The writer also favours 4 
separate dining-room for nurses, 
apart from other personnel. It is 
all very democratic to eat in one 
big room as is now being advo- 
cated but the turmoil is greater 
and it is more difficult to eat 
with one’s close friends. More- 
over, nurses and doctors will want 
to comment on their cases and 
chance remarks may be over- 
heard by other personnel not con- 
cerned with professional secrecy 
or even by neighbours, if visitors 
eat in the same room as has been 
advocated. Another matter of real 
importance is that there should 
be a small dining room where 
the administrator could take 
special guests. 

In addition to arrangements for 
regular meals, every residence 
should have facilities for food 
service in the reception room 
section of the residence and have 
a small kitchenette or snack room 
on each floor. 


Nurses’ Rooms 

The trend today is toward single 
rooms; undoubtedly, these are 
most desirable and should be 
provided if funds permit. How- 
ever, I cannot agree that they are 
absolutely essential. I suspect 
that most leaders today in nursing, 
in medicine, and in every other 
professional field, shared a room 
during student days both at school 
and at home. 

One hospital has a nice arrange- 
ment whereby a door is placed 
between adjoining rooms; if the 
two students wish, they can put 
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both beds in one room and use 
the other for study and off-duty 
chitchat. 

There are advantages in having 
special sections for night nurses 
but the nurses are not always in 
favour of this and it adds to the 
cost. 

The trend today is to provide 
washbasins in rooms. There are 
objections to this arrangement, 
largely on the basis of intial cost 
and frequent plumbing bills but 
they are a comfort and a time- 
saver. However, one sees no 
reason to have toilets or showers 
in the rooms—unless there is a 
very generous “sugar daddy” who 
will also set up an ample en- 
dowment for their maintenance. 
The minimum formula usually 
followed is: 1 toilet for 5 persons; 
1 shower for 6 persons; and 1 tub 
for 10 to 12 persons. It is well to 
be generous in this respect for 
we have many nurses going on 
duty at the same time and thus 
the demand for these facilities is 
great at certain times. 


Much ingenuity can be shown 
in the arrangement of rooms. 
Built-in, pullman-type features, 
such as compact cupboards, shoe 
racks, and slide-in writing tables 
are very saving of space. We 
might take a lesson from the new 
roomettes in trains or some of 
the newer hotel rooms. Compact 
chairs, particularly, are very im- 
portant; avoid unnecessary width 
and depth but raise the back to 
support the tired head. Full- 
length mirrors on doors are a 
good investment and_ sliding 
closet doors are easier to handle. 


General Features 


Features which we like to see 
in a residence include: 


Ample reception rooms (the plural 
is intentional). When the “B.F” calls, 
privacy is what the fluttery hearts 
crave. At the new unit in the Van- 
couver General Hospital doors on 
the beaux rooms close within six 
inches. 


With these rooms should be in- 
cluded: a cloakroom for men with 
a washroom; a retiring room for 
women; and a serving pantry. 

The lobby should have an informa- 
tion and administration office; mail 
boxes; outside telephone; and a pag- 
ing system. 

A kitchenette and lounge on each 
floor, if possible. 
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Laundry facilities on each floor 
(desirable but not essential). 


Linen chute. 
Quiet corridors. 
Solaria. 


Self-service elevator, if the building 
is of three floors or more. 


A separate supervisors’ section. 


An auditorium is very useful. It 
should have a stage, loudspeaker, et 
cetera; an outside entrance is desir- 
able. This could be used also as a 
gymnasium. 


Sun deck, with windbreaks to 
provide sheltered nooks. Food service 
in the penthouse is a possibility to be 
considered. 


Ample luggage space. 


Consideration should be given to 
whether the student health service 
will be in the residence or in the 
hospital. 

Swimming pool; if provided, it 
should have ample showers. 


Home-like decorating is most desir- 
able. Hominess and comfort are more 
an essential than any extravagance; 
novelty in design and decoration is 
helpful to morale.* 


Construction Costs 

Costs have risen tremendously 
in recent years—partly due to 
materials, partly to wages, partly 
to higher standards of comfort 
and convenience. Any cost figures 
used for comparison must be 
recent ones as they become ob- 
solete very rapidly. As reported, 
there is a wide variation in “per- 
bed” costs, as some include the 
cost of classrooms and some do 
not. 


Examples: 


1. A 107-bed unit in Toronto— 
not yet completed. Addition to 
present residence. New part pro- 
vides combined gymnasium and 
auditorium, demonstration room, 
two laboratories; library and 
assembly room in older portion. 
Private rooms. Cost of construc- 
tion alone, $654,000; with furnish- 
ings, approximately, $800,000. Ab- 
out $7,500 per bed. 

2. Residence for 109 students 
and 5 senior staff nurses built in 


*One of the most colourful nurses’ 
residences ever visited by the writer 
was at the Presbyterian Mission Hos- 
pital at Ganado, Arizona. The nurses 
were Indian girls from all over the 
continent, Juneaus from Alaska to 
Seminoles from Florida. Each nurse 
decorated her room with tribal 
blankets, rugs, et cetera, and each 
bed had on it a papoose doll in full 
tribal costume. he morale was 
wonderful. 


1950 in an Ontario city. Instruc- 
tional facilities included. Total 
cost $485,910. Per cubic foot, $1.09. 
Per bed furnished, $4,263. 

3. Residence for 50 beds in 28 
rooms for graduate nurses and a 
school of practical nurses. Sas- 
katchewan. Opened in fall of 
1950. Some classroom accommoda- 
tion. Cost $174,620 or $3,500 per 
bed. 

4. Residence near Montreal. 
Sixty single rooms with teaching 
facilities. Four-storey brick. Built 
in 1950. Cost, $118,000 or $2,000 per 
bed. 

5. A residence in Vancouver. A - 
165-bed unit, the first of three; 
the total residence accommodation 
to be 575. Completed in 1951. No 
teaching facilities but the lounges, 
library, et cetera, are large enough 
for all three units. Cost, $1,220,000 
or $7,400 per nurse. 

6. Northern Ontario, 120 private 
rooms on six floors. Opened 
October 1951. Classrooms _in- 
cluded, also auditorium and gym- 
nasium attached to residence. 
Cost, $1,425,000 for construction, 
plus $65,000 for furnishings—a 
total of $1,490,000 or $12,400 per 
bed (including the auditorium 
and gymnasium). 

7. A recent campaign announce- 
ment relating to the construction 
program of a large Toronto hos- 
pital itemizes a nurses’ residence 
for 200 nurses at $1,500,000 or 
$7,500 per bed. 

From these recent examples it 
is obvious that costs vary widely. 
As a general observation in recent 
years, building costs seem to be 
lower in the prairie provinces 
than at the West Coast or in the 
East. 


Are Costs Becoming Unrealistic? 

The question of spiralling costs 
is really a serious one. Fifteen 
years ago a fine, fire-resistant 
residence could be built for 
around $2,000 per bed. Now, as 
these figures indicate, the cost 
may be up to as high as six times 
that amount. 

It is true that better classrooms, 
more extensive training school 
offices, and a gymnasium and 
assembly room may be included 
in figures quoted. But allowing 

(Concluded on page 86) 
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The two new wings extend to the rear at the left and right of the building. 


Additions to Nurses Residence 


HE main section of the 

Nurses’ Residence, Univers- 

ity of Alberta Hospital, was 
officially opened in May, 1947, 
(see The Canadian Hospital, page 
32, Oct., 1947). Two wihgs and an 
auditorium have been added since 
and a ceremony marking the 
completion of the residence was 
held on September 4, 1951. 

This attractive brick building is 
located on the campus of the 
University of Alberta, one block 
due west of the hospital. During 
fine weather it is a pleasant walk 
outdoors between the buildings 
but for inclement or cold weather 
a heated underground corridor 
provides the method of communi- 
cation. The grounds are spacious 
and the landscaped gardens at the 
front present a riot of bloom dur- 
ing the summer months. Beyond 
the gardens, adequate space for 
parking cars has been provided. 

An office is located just inside 
the main entrance where recep- 
tionists are on duty from 7:30 
a.m. to 10:30 p.m. The telephone 
switchboard is in this office. 
Here the students receive their 
mail and are advised of messages; 
and callers are directed to the 
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at University of 


Helen E. Penhale, M.A.., R.N., 
Director, School of Nursing, 


Helen S. Peters, R.N., 
Superintendent of Nursing Service, 
Jean S. Clark, B.Sc., R.N., 
Assistant Superintendent of Nursing 

rvice, 


University of Alberta, Hospital, 
Edmonton, Alberta. 


lounge. 

Bedrooms are on the ground 
floor, the south wing of the first 
floor, and on the second and third 
floors. There are 136 single and 
66 double rooms with accommoda- 
tion for 268 students. 

The furniture consists of a bed 
with innerspring mattress, a 
dresser, writing desk, chair, book- 
case and built-in clothes closet. 
In the double rooms one dresser 
is shared by two students. Each 
clothes closet is fitted with a 
shelf, rods for clotheshangers 
and, on the inside of the door, a 
small shelf for toilet articles and 
a rod for towels. 

In every window there is a 
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large draught board. Windows on 
the ground floor are fitted with 
heavy metal screens for the 
protection of students living in 
these rooms. Window shades are 
opaque and keep out the bright 
sunlight for those who must sleep 
during the day. 

The rooms are painted in vari- 
ous pastel colours, with bright 
curtains and bedspreads and rugs 
in blending tones. A harmonizing 
colour scheme has been used 
throughout the building. 

Lighting is provided by an 
overhead light and there are 
eight outlets in each room, placed 
in positions suitable for bed, desk, 
dresser, and radio. 

All members of one class are 
assigned to rooms in the same 
section. Senior students have, for 
the most part, single rooms. One 
corridor is reserved for dietetic 
interns and another for nursing 
aide trainees, who spend ten 
weeks on various wards of the 
hospital as part of the Provincial 
Nursing Aide Training program. 
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Bathrooms are easily accessible 
to every room with the ratio of 
washstands 1| to 3.5 students, bath- 
tubs and showers 1 to 6 students, 
and toilets 1 to 5 students. 

There is a two-way communi- 
cation system from the switch- 
board to every bedroom, sitting- 
room, and bathroom. When a stu- 
dent is wanted, her switch is open- 
ed and she is paged. When she 
replies she is given her message. 
Two telephone booths are situated 
at each end of every corridor. 

All corridors are well lighted, 
ventilated and have sound-proof 
ceilings. An automatic elevator 
connects all floors. 

The students’ laundry is on the 
ground floor and contains an 
electric washing-machine, three 
stationary tubs, driers, ironing 
boards, and electric irons. Near 
this is a sewing-room with electric 
sewing machines, and cutting 
tables. There are cleaners’ closets 
and linen cupboards on every 
floor and a linen chute for con- 
veying soiled linen from all floors. 

In the basement three large 
rooms with racks have been 
provided for storage of trunks, 
bicycles and other sports equip- 


ment belonging to the students. 

Living accommodation for three 
senior officers is in the south-east 
section of the first floor. This 
consists of one large suite with 
sitting-room, kitchenette, bed- 
room and bathroom, one _ bed- 
sitting room with bathroom, and 
two bedrooms, each with a bath- 
room and with a sitting-room 
between them. A kitchenette is 
shared by these three. The resi- 
dence supervisor has a bedroom, 
bathroom and combined office 
and sitting-room (marked “post 
office” in first floor plans). A 
locker room for members of the 
housekeeping staff is situated on 
the ground floor. 


Educational Department 

Current available standards 
and foreseeable trends in nursing 
education were the bases used in 
planning the educational de- 
partment. Basic classroom re- 
quirements were determined in 
light of the curriculum and the 
availability of university facilities 
for the teaching of the sciences. 
The number of students to be 
accommodated was influenced by 
such factors as the school’s phil- 
osophy, the daily average number 


of patients available for clinical 
experience, and the policy with 
reference to affiliations. 

The nursing arts or demonstra- 
tion room has been set up to 
resemble a hospital ward as 
closely as possible. A linen cup- 
board, supply cupboard, drug 
cabinet and utility room are 
located along one side of the 
unit. Since the room is used for 
the demonstration of nursing 
techniques and for supervised 
practice, six typical ward beds 
with complete equipment, includ- 
ing bed-side tables and an over- 
bed table, have been installed. 

Students are seated during the 
lecture-demonstration periods. An 
amphitheatre arrangement of the 
lecture chairs makes it possible 
for all students to observe the 
demonstration. A movable black- 
board is used and hooks have been 
placed along the top of the board 
for various teaching aids such as 
anatomical charts. A_ bulletin 
board accommodates additional 
aids. 

In order to demonstrate how to 
care for the patient, other im- 
portant pieces of equipment are 
used. Three Chase dolls, cradles, 


A corner of the handsomely decorated main lounge. 


The CANADIAN HOSPITAL 





Pre-clinical students receive physical education in the 


orthopaedic equipment such as a 
balkan frame and a surgical dress- 
ing carriage, are but a few of the 
items which are provided. 

Storage space (for mimeo- 
graphed material, paper supplies 
and equipment not in constant 
use) is available in a small room 
just off the demonstration room. 
Since this space is used by all 
members of the teaching staff it 
has been constructed with two 
entrances—one leading in from 
the main corridor and the other 
from the demonstration room. 
A cupboard used for storing 
nursing procedure outlines was 
built by the hospital carpenters. 
It provides over one hundred 
small compartments, each num- 
bered to correspond with the 
page number of the outline. 

An additional room, in which 
pre-clinical students may obtain 
supervised practice in nursing 
techniques, is located on the 
ground floor directly beneath 
the teaching department. Since 
the room was equipped originally 
as a four-bed infirmary it pro- 
vides a hospital-like atmosphere 
in which the students may perfect 
their nursing skills. 

To teach biological and physical 
sciences adequately, a _ lecture 
room and science laboratory are 
necessary. One lecture room 
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which accommodates 70 students 
has been equipped for the teach- 
ing of anatomy and physiology. A 


large auditorium. 


skeleton and case, torso, and 
anatomical charts have been con- 
veniently arranged. Additional 


sy 


A glimpse of a single bedroom which is comfortable and compact. 
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equipment such as a disarticul- 


lated skeleton and anatomical 
models are stored in a cupboard 
at the back of the room. A 
movable table, constructed by the 
hospital carpenter, is used to 
transport this equipment. A sound 
projector, film strip projector, 
and opaque projector are stored 
in movable cabinets. Frames, con- 
structed to cover the edges of each 
window shade, hold the shades in 
place and help to darken the 
room when a projector is being 
used. 

The science laboratory is 
equipped with sufficient chairs to 
seat 20 students and, at one end of 
the room, there are work tables. 
The students are provided with 
laboratory stools and drawers in 
which to store dissecting equip- 
ment; and microscopes and lamps 
are stored in a wall cupboard. 
A sink with running water has 
been installed. The room is also 
used as a drugs and solution 
laboratory. There is an adequate 
supply of antiseptics and disin- 
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| a Se a 
Second and Third Floors 


fectants and individual equipment 
for measuring and preparing solu- 
tion. 

Nutrition and microbiology are 
taught by the department of 
household economics and _ bac- 
teriology at the university. The 
students go to the campus for 
lectures and laboratory work in 
these subjects. 

The social sciences are taught 
in the other classroom. Lecture 
chairs are movable and can be 
arranged in a semi-circle around 
the instructor’s desk. Since this 
arrangement creates an informal 
atmosphere, the students are more 
likely to participate in group 
discussion. 

Adequate blackboard space, 
bulletin boards, good ventilation 
and fluorescent lighting are pro- 
vided in each of the classrooms. 

The library is an important 
feature of the educational de- 
partment. Seating accommodation 
is available for twenty-four stu- 
dents in the main library. Two 
adjacent rooms (the rooms mark- 























” 


ed “office” and “waiting room 
on the first floor plan) have been 
equipped with library tables and 
chairs and can be used by twenty 
students as reading rooms. Period- 
icals are kept in a magazine rack 
so that the latest issues are 
exhibited. A fiction library is also 
available to the students. 

There are two offices for 
members of the teaching staff. 
One office is assigned to the 
supervisor of instruction (educa- 
tional director). The second office 
is sharéd by the nursing arts 
instructor and the science instruc- 
tor. The offices are equipped 
with telephone, filing cabinets 
with locks, book cases, and 
bulletin boards. Desks have been 
placed in the demonstration room 
and in the science laboratory for 
the assistant instructors. 

A lavatory for student use and 
a lavatory-locker room for mem- 
bers of the teaching staff are 
located within the department. 
The graduate nurses’ lounge, 


(Concluded on page 64) 
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A Nursing Program 


Based on 


Educational Needs 


URING the war years most 
De us anticipated that when 

peace was achieved on the 
war front, the decreased demand 
for nursing service would result 
in an increased supply of nurses 
on the home front. Indeed, many 
of us planned for that Utopia 
which failed to arrive. In its 
place came expanding demands 
for nursing service — demands 
which have created acute prob- 
lems in hospitals and in health 
agencies. If proof is needed, 
reference to the press clippings 
which are circulated monthly by 
the Canadian Nurses’ Association 
shows how, from province to 
province and city to city, the 
shortage of nurses. militates 
against the most sanguine plans 
of federal and provincial govern- 
ments. 

Therefore, today as never 
before, the nursing profession is 
faced with the problem of adjust- 
ing its system of nursing educa- 
tion in order to bring it into 
alignment with those changes 
taking place so rapidly in our 
social and educational structure. 
By a strange paradox, in so doing 
they are reviewing the principles 
of nursing education as laid down 
by Miss Nightingale in an attempt 
to meet the nurse shortage of 90 
years ago. 

These principles include the 
following: that the school of 
nursing be under auspices out- 
side of hospital jurisdiction; that 
funds be provided for the opera- 
tion of the school; and a staff of 
nurses be available to care for 
the patients. It is unfortunate that 
these basic principles laid down 


From an address presented at the 
Ontario — Association conven- 
tion, Oct., 1951. 
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for the Nightingale School at 
St. Thomas’s, have not been 
maintained by subsequent, so- 
called educational centres for 
nursing. 

With Mary Beard, the historian, 
we believe that it is not enough 
to know, for action is as essential 
as knowledge. However, action 
without knowledge is perilous 
and thought without action is 
futile. Therefore, I would like to 
outline how one school is conduct- 
ing an experiment by which it is 
hoped to prove that students may 
be adequately prepared to meet 
future responsibilities in a period 
of two years, providing their 
program is determined by their 
educational needs and not by the 
needs of nursing service. 

The first approach necessitated 
changing the psychological atmos- 
phere from one charged with a 
rather hopeless “what else can we 
do” to one supercharged with 
“let’s see what can be done”. This 
involved getting together, talking 
together, and acting together, 
for we had to remember that nurs- 
ing was not the only educational 
program carried on by our hospi- 
tal but that medical education, 
education of dietitians, and of 
laboratory technicians were all 
part of the hospital scene. There- 
fore, co-operative planning was 
essential before the two under- 
takings, namely education for 
the student and service to the 
patient, could be achieved. 

After obtaining the Board’s 
approval for a modified curricu- 
lum, the next step was to study 


the organization of the depart- 
ment which has the dual re- 
sponsibility for nursing education 
and nursing service. These two 
activities may be, and often are, 
the source of conflict. The patient 
must have good nursing care and 
the student must have the oppor- 
tunity to learn. Thus, means 
must be devised, and measures 
carried out to provide for both 
without jeopardizing either. Un- 
even distribution of types of 
clinical departments within the 
institution may make one division 
a useful teaching field, the others 
less so; yet, the welfare of all 
patients must be considered. 

In order to prevent conflict of 
effort, there must be no conflict 
in aim. Thus the Associate Direc- 
tor of Nursing Education was 
charged with the responsibility 
for providing a sound educational 
program and the Associate Direc- 
tor of Nursing Service with that 
of providing good nursing care. 

Working through the over-all 
director, the Associate Director of 
Nursing Education keeps the 
Associate Director of Nursing 
Service informed well in advance 
of proposed changes in respect to 
the number of students allocated 
to each department, thus enabling 
the Nursing Service to make the 
necessary adjustments in staff. 

Before any modification could 
be made in the educational pro- 
gram as to time or content, a 
comprehensive study of the cur- 
rent curriculum was _ required, 
with a view to distinguishing 
professional tasks from _ non- 
professional ones. This study 
involved members of each group 
and resulted in two important 
changes concerning each group. 


The one of chief concern to the 
nursing education group is the 
revised curriculum in which edu- 
cation for service is emphasized. 
In a 24-month period, ali the 
required clinical experiences are 
paralleled by related instruction. 
True, the students give nursing 
care to patients but the assign- 
ment of the student to the clinical 
experience is determined by the 
educational need of the student 
and not upon the hospital’s obli- 
gation to care for the patient. 
Sufficient opportunity must be 
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near angus 


These ha 
Western 


afforded nursing students to en- 
sure adequately directed clinical 
practice in the basic areas of 
medicine, surgery, obstetrics, and 
paediatrics; and the needs of our 
nursing profession are fast placing 
experience in psychiatry and 
tuberculosis among the essential 
services. 

As sufficient paediatric, psychi- 
atric, and tuberculosis services 
are not available at the home 
school, contractual agreements 
are in effect with the Hospital 
for Sick Children, the Ontario 
Hospitals for the care of the 
mentally ill, and the Toronto 
Hospital for tuberculosis at 
Weston. 

With all organized instruction 
given in the first 24 months, the 
final 12 months are planned so 
that the third year student may 
make use of her abilities in a 
constructive and_ contributive 
way. Thus, with our nursing ser- 
vice staff augmented and stab- 
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ilized by reinforcements, the 
intern will be given new responsi- 
bilities since she is inducted in 
general staff nursing. We plan to 
provide for a form of instruction 
which will include individual 
conferences, directed reading, and 
the opportunity to participate in 
the in-service staff education 
program. 

The second by-product of our 
attempt to distinguish between 
professional and non-professional 
activities resulted in a re-assess- 
ment of the activities of the 
professional and of the non- 
professional workers. 

Recognizing that, since fewer 
hours of nursing service would 
be available from the student 
group, these hours would have 
to be replaced by service hours 
from other personnel, the question 
of “Who should do what” re- 
quired much thought on the part 
of many. It resulted not only in 
the revision of the scheduled 


y smiles indicate the joy which the student nurses at the Toronto 
ospital feel on moving into their new educational building. The graceful 
stairway leads to the classroom floor. 


duties of ward aides and nursing 
assistants but also in those of 
general duty nurses, head nurses, 
and supervisors. Here again our 
organizational set-up became, and 
continues to function as, an 
effective means of communication. 

As no experiment can _ be 
evaluated until it has _ been 
concluded, I have attempted to 
outline the advance planning 
which took place prior to the 
inauguration of the modified 
curriculum and to give some 
indication of its progress. 

It has not been easy to break 
away from the traditional pattern 
of a service-centered preparation 
for nursing and, in achieving 
educational independence, many 
problems have had to solved and 
a number of pressure points have 
had to be protected. Now, at the 
half-way mark, we believe the 
most difficult stage of the transi- 
tion has been passed. In closing, 

(Concluded on page 108) 
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Attached to Nurses’ Residence, Toronto Western Hospital. 


New Nursing Education Building 


ESIGNED especially to meet 

the requirements of the 

revised program in nursing 
education at the Toronto Western 
Hospital, Toronto, (see page 34) 
the new education unit shown 
above has been added to the 
nurses’ residence. The two-storey 
structure is built of soft-toned 
red brick to match the original 
building and liberal use of glass 
block lends a very modern air 
to its appearance. On the second 
floor, a sun deck, 28’ by 66'6” 
in area provides space for quiet 
relaxation; while in the garden 
below there is a flag-stone terrace 
with open fire-place where 
students may entertain on 
summer evenings. 

Adjacent to the sun deck are 
seven offices for instructors and 
clerical staff, as well as a pleasant 
little rotunda which serves as a 
waiting room. Because of the 
terrain, this floor actually con- 
nects by corridor with the first 
or main floor of the residence. 
The ground floor of the new 
unit is entirely given over to 
teaching facilities. The latter 
include a large auditorium or 
double lecture room, a science 
laboratory, and two nursing arts 
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demonstration rooms with a 
utility room between them. 

The auditorium, with southern 
exposure, has cool pale green 
walls and draw curtains in a 
deeper tone. It is equipped with 
green-board, motion _ picture 
screen, and instructor’s desk at 
either end, a stage at one end, 
and moveable tablet-arm chairs 
to seat 160 students. This room 
is 65’ long by 26’ wide and can 
readily be divided into two 
separate lecture rooms by draw- 
ing the sound-proof manifold 
curtains which can be seen in the 
accompanying photograph. 

The science laboratory, 32’ by 
30’ in area, is large enough to 
accommodate 28 students at one 
time and a microscope has been 
provided for every two work 
spaces. There are individual sup- 
ply drawers for 85 students, so 
that each can keep her equipment 
under her own supervision and 
care. The laboratory has been 
equipped with the most up-to- 
date facilities in the way of 
anatomical charts, models, skele- 
tons, et cetera. All the essentials 
have been provided for giving 
student nurses a greater under- 
standing of laboratory procedures 


and tests than has been possible 
in the past. When the basic 
scientific principles, as taught 
thoroughly in the laboratory, are 
applied to the nursing situation 
on the ward, the student’s interest 
in caring for the individual patient 
is thereby enhanced. 

The two nursing arts demon- 
stration rooms are four-bed units, 
each 30’ 6” by 19’ in size. Each is 
equipped as a typical hospital 
room, complete with bed-side 
tables, over-bed tables, and a 
dummy patient, as well as in- 
structor’s desk, green-board, sink, 
and medicine cupboard. Between 
these is a utility room, 21’ 6” by 
12’, where again students learn 
to use the facilities required 
when actually caring for patients. 

On this floor there is also 
storage space for training school 
supplies, a locker-room for 
students, and an airy rotunda. 
The latter is very handsome, with 
its rift-sawn oak plywood panel- 
ing and well-chosen pictures. 

In both upper and _ lower 
rotundas the floors are of gleam- 
ing Italian travertine, while those 
in the class rooms and offices are 
terrazzo. Radiant heating and 
air-conditioning have been in- 
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Right: One of the two demon- 
stration wards, where students 
are taught nursing techniques. 
The green-board and instruc- 
tor’s desk are advantageously 
placed so that supervision and 
instruction is simplified. 


stalled, the walls and roof having 
cork insulation. 

The provision of such excellent 
accommodation for nursing edu- 
cation, with space and facilities 
to carry out the new pilot pro- 
gram at this hospital, has been 
made possbile by funds received 
from the Atkinson Charitable 
Foundation, together with pro- 
vincial and federal government 
grants. 

Architects for this unit, as well 
as other construction under way 
at the Toronto Western Hospital, 
are the firm of Govan, Ferguson, 
Lindsay, Kaminker, Maw, Lang- 
ley, and Keenleyside, Toronto. 
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Left: This large bright room 

serves a double purpose. It may 

be divided into two classrooms 

by means of manifold curtains 

in the centre or it may be used 
as an auditorium. 


Below: Space is provided in 
the science laboratory to ac- 
commodate 28 students at one 
time. There are 85 individual 
supply drawers. 
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A Symposium: 


Residence Accommodation 


1. Need For Student Residences 


NASMUCH as the phrase 

“student nurses” implies a 

school of nursing and the 
function of a school is to provide 
an educational program, a few 
authoritative comments on the 
definition of education may not 
be out of place. 


In his essay, On Education, Sir 
Richard Livingstone has said 
“education is atmosphere as well 
as instruction; it is not assemb- 
lage of piecemeal acquisitions 
and accomplishments but the 
formation, largely unconscious, 
of an outlook and attitude.” Sir 
Richard comments on “the social 
significance of the common life 
in residential schools—the feeling 


s of comradeship, the being to- 


gether—how the pupils learn from 
each others’ views and personal- 
) ities, from contiguity and personal 
talk.” 


There is evidence in the field 
of academic education to demon- 
strate that residence life can 
enrich education through a cul- 
tural pattern of living. In the 
case of the student nurse, who 
is receiving her clinical experi- 
ence, residence accommodation 
offers many advantages, if the 
conditions of living permit 
amenities such as comfortable 
surroundings and a _ home-like 
atmosphere. This need has been 
accepted by nursing educators 
for a long time. Can we not 


This symposium is compenee of ex- 
cerpts from some of the addresses 
presented in a panel discussion on 
“Residence Accommodation for Grad- 
uate and Student Nurses” at the 
nursi administration section, On- 
tario 4 Association convention, 
held in Toronto, Oct., 1951. 
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assume that this need is now 
generally accepted? 

What do we know about the 
effect of insufficient residence 
accommodation? Surveys made 
in Ontario during the four years, 
1946 to 1949, revealed that in the 
19 schools of nursing located in 
the larger urban municipalities, 
lack of residence accommodation 
was the principal limiting factor 
in the enrolment of students. In 
the early days of this century, 
nurses and domestics were tucked 
away in attics and forgotten in 
the general plan for meeting com- 
munity needs. During the more 
prosperous 1920’s, there was some 
activity in improving nurses’ 
residences. It can be said, in all 
fairness, that at no time has the 
accommodation for students kept 
pace with the expansion of hos- 
pitals. Moreover, this trend has 
been accentuated in the past five 
years. The total number of stu- 
dents in schools of nursing in 
Ontario at the end of 1950 was 
5,158. The estimated capacity of 
the residences in hospitals with 
schools was 6,203, providing 
roughly 1,000 beds for graduate 
nurses. Few hospitals conducting 
schools can offer permanent 
accommodation to graduates, 
other than those who hold 
administrative and teaching posi- 
tions. 

These figures do not indicate 
the crowded conditions in resi- 


dences in respect to both bedroom 
space and sanitary facilities. In 
1950, dormitories were in use in 
33 residences, with the number 
of beds ranging from 3 to 17. 
Double decker beds are still in 
use. With the growing demand 
for nursing personnel and the 
larger number of applications to 
schools, the enrolment of students 
has increased. There was an in- 
crease of some 300 admissions to 
schools in Ontario in 1950 com- 
pared with the number in 1949, 
without a corresponding increase 
in accommodation. It has been 
interesting to observe that an 
improvement in residence accom- 
modation has meant a greater 
enrolment for the school. 

For reasons, other than over- 
crowding, more than half of the 
existing residences are inade- 
quate. Recreational facilities are 
sadly lacking and planned recrea- 
tional programs are rare. Life is 
restricted, uninteresting, and not 
conducive to the development of 
a cultural pattern of living in 
these schools. lt can be questioned 
whether a residence of this type 
is an asset to a school of nursing. 
On the whole, this is a discourag- 
ing picture of the present situa- 
tion in residence accommodation 
for student nurses. More could 
be said. You will be aware that 
no mention has been made of the 
classroom units which are often 
inadequate, with some 68 per cent 
of them located in the basements 
of residences. 

There is encouragement, how- 
ever, in the growing awareness of 
the problem. At least nine com- 
munities in Ontario have built 
splendid residences in the past 
five years. Three others have 
greatly improved conditions and 
still others have buildings on the 
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for Student and Graduate Nurses 


way. 

In the past year, fix ancial aid 
has been made available through 
provincial and federal grants. On 
April Ist, 1951, a grant of $1,000 
per bed was made available by 


2. Adequate Classroom 


N THE field of general educa- 

tion it is a recognized fact 

that we must have suitable 
rooms for classes, conferences, 
demonstrations, laboratories for 
experimentation, and a library 
for reading and research, if we 
desire to stimulate students to- 
ward learning. It would seem 
only reasonable that nursing edu- 
cation, which includes a knowl- 
edge of the greatest of all life’s 
complexities, namely “man”, 
should be no exception. Class- 
rooms where the student can 
practise and acquire knowledge 
and skill are, therefore, a prime 
requisite. 

What are adequate classroom 
facilities? In this discussion, the 
subject is limited to the general 
hospital of average size where 
no specialized training is given 
in any specific field of nursing. 

Location 

Why is the teaching unit so 
often placed in the basement or 
away off in some obscure corner 
where there is little or no ventil- 
ation and it must always have 
artificial lighting? How can nurses 
be taught health habits and, in 
turn, teach patients when they 
themselves do not have an 
opportunity to practise them? No, 
the classroom should be in a 
quiet part of the building, easily 
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the provincial government for the 
construction of nurses’ residences. 
The federal grant is $500 per nurse 
bed or one-third of the cost of 
construction, whichever is the 
lesser amount. 


* * * 


Facilities 


Elizabeth Ferguson, Reg.N.. 


Nursing Arts Instructor. 
Hamilton General Hospital. 
Hamilton, Ontario. 


accessible to the students, and 
have plenty of fresh air and 
natural lighting. 


Number of Classrooms 

This of course will depend on 
the number of students enrolled. 
In a school with an average of 
two hundred ‘students there 
should be at least two classrooms 
large enough to seat, comfortably, 
the largest class. We may even 
need three classrooms if we 
continue to take in two classes 
per year. The classrooms should 
have adequate blackboard space, 
at least two storage cupboards, 
provision for visual aids, e.g., 
screen and projector, and bulletin 
boards. Every school should have 
an auditorium large enough to 
accommodate the whole student 
body. This can be used profitably 
in the development of the social 
and cultural aspects of the 
student’s life. 


Laboratories 
These facilities should include, 
first of all, a nursing arts labora- 
tory. This can be used for demon- 
strations and for practising 
nursing procedures. As far as 


possible, it should represent an 
actual ward unit, that is, it should 
contain a linen closet, medicine 
cupboard, utility room, dressing 
room, nurses’ work room, equip- 
ped to correspond with an actual 
ward. There should be an opti- 
mum number of beds, with a 
corresponding number of chairs 
and bed-side tables, sufficient 
blackboard space, bulletin boards, 
trays with standard equipment 
for carrying out procedures, a 
mannequin, and comfortable 
chairs for the students. In such 
a situation, the student becomes 
familiar with equipment, the 
principles of bed-making, and 
can acquire skill in procedures. 
This helps overcome the feeling 
of frustration and despair that so 
many students have experienced 
when they find themselves in an 
actual nursing situation. 


Two laboratories are necessary 
for teaching sciences, one for 
anatomy and physiology, micro- 
biology, and chemistry, and the 
second for nutrition. These should 
be furnished with standard in- 
dividual equipment. Where this 
is not possible, it would be 
advisable for the educational 
director to seek assistance and 
co-operation from _ collegiates, 
technical schools or, better still, 
a university which is easily 
accessible to the hospital and 
where these subjects can be 
taught. 


Offices 

If possible, each instructor 
should have her own office, with 
plain furnishings, conducive to 
studying. Here, also, better rela- 
tionships can be established 
between instructor and student 
as, naturally, the student prefers 
to discuss her problems in privacy. 
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Library 

No classroom unit is complete 
without a library. Sir Richard 
Livingstone, in On Education 
says, “Education is not only what 
you know but in knowing where 
to go for the desired knowledge”. 
Surely this can be found in a 
well-equipped library. It should 
be in a quiet spot, have sufficient 
lighting, and comfortable chairs 
and tables for study purposes. It 
should contain up-to-date text 
books, reference books, current 
professional magazines on nurs- 
ing and the allied fields of 
education. There should be a 
reasonable number of books on 
fiction, travel, ethics, religion, et 
cetera. These are essential to the 
cultural, social, and professional 
growth of the faculty and 
students. 

There should be a librarian, 
although often this is not possible. 
However, a member of the faculty 
or student body should be in 
charge of the library, and at least 
one person within the school 
should have complete knowledge 
of the contents of the library. 


Conference Room 

This room, although included 
in the ward unit, should be a very 
definite part of any educational 
set-up in a hospital. If possible, 
it should be situated in a quiet 
corner of the ward and be 
eauipped with a blackboard, bul- 
letin board, chairs, and reference 
text books pertaining to the 
treatment and nursing care of 
the patients in the unit. This 
room should be large enough and 
the door wide enough to allow 
a patient to be brought in either 
on a stretcher or wheelchair. In 
such a set-up the clinical super- 
visor or head nurse can give a 
great deal of instruction in the 
actual situation. 

In outlining what we consider 
to be adequate classroom facil- 
ities, we do not wish to appear 
impractical or idealistic. We real- 
ize that a very small percentage 
of schools meet these require- 
ments; but we do feel that much 
more could be done in our educa- 
tional units of today if we were 
alert to take advantage of out- 
side facilities. For example, a 
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collegiate can offer help in teach- 
ing chemistry, the technical school 
in teaching nutrition; and the 
library, the film council, and 
other educational organizations 
have much to offer. We are also 
aware that it is not possible for 
the superintendent of nurses to 
make radical changes in the 
architectural plans. However, she 
should be consulted and it is 
imperative that she be cognizant 


of the requirements for an educa- 
tional unit. Thus if the opportun- 
ity is given to her to appear 
before the administrative board 
of the hospital and other author- 
ities, she may present the needs 
of the school and nursing service 
with such clarity and conviction 
that the Board will have no 
alternative but to meet her de- 
mands or at least work towards 
them. 


3. Should the Residence Have a Chapel? 


E, AS Sisters, think of the 

chapel as the heart of the 

nursing school or as a 
recent writer puts it—“the central 
feature of all Catholic charitable 
institutions”. 

However, a chapel in the actual 
nurses’ residence seems to be the 
exception, not the rule. Nor is 
there any sign of change in this 
regard. Inquiry reveals that archi- 
tects are not being asked to plan 
for chapels in new buildings. I 
do know, though, that the hospital 
conducted by the Sisters of St. 
Anne in Victoria, B.C., and also 
St. Bernard’s Hospital in Chicago, 
conducted by the Sisiters of the 
Hotel Dieu, have chapels in their 
residences. 

One experienced director of 
nursing says that if the hospital 
chapel is large enough to accom- 
modate the nurses comfortably, 
there is no need for a residence 
chapel. She would, however, have 
an oratory in the residence. The 
dictionary defines oratory as a 
small apartment set aside for 
prayer. One can readily see the 
benefit of an oratory, convenient- 
ly placed, inviting a girl to prayer 
in practical solitude. 

More often than not, and 
possibly for economic reasons, the 
hospital chapel is also the chapel 
for the nursing school. At the 
beginning, let me state the religi- 
ous requirements for a nurse in 
training. We expect every nurse 
to know, to practise, and to pro- 
fess her religion. Therefore, she 
is called upon to take part in the 
religious life of the school, to 
pursue the prescribed course in 


Rev. Sister M. Stanislaus, 


Our Lady of Mercy Hospital 
Toronto, Ont. 


religion, and to attend the annual 
retreat. 

The course of religious instruc- 
tion forms a significant part of 
the nurse’s education. The purpose 
of the course is to provide a solid 
knowledge of Christian doctrine, 
in which is rooted her personal 
spiritual life. This must be firmly 
established if her teaching and the 
consistency of her life are to aid 
in the propagation of Truth. 

In the December, 1950 issue of 
Nursing World, there is an article 
by Elizabeth E. Fink, R.N., 
M.A., on “The Need of Religious 
Guidance”. In speaking of the 
hospital chapel, she says: “At 
certain times of the year, such 
as at Thanksgiving, Capping, and 
Graduation, particularly effective 
programs can be carried out. Quiet 
contemplation, reading from the 
Bible, and talks by clergymen 
are extremely desirable. The 
chapel program should have a 
prominent place in_ religious 
guidance in the nursing school”. 
In this same issue of Nursing 
World there are pictures of 
nurses in training in the chapels 
of St. Vincent’s Hospital, Beth 
Israel Hospital, and St. Luke’s 
Hospital, all in New York City. 

In our hospitals, the nurses can 
fulfil the obligation of attendance 
at Mass on Sunday in the chapel. 
Of late years, even night nurses 
can do this, as many hospitals 
have a second, even a third mass, 
for the benefit of convalescent 


The CANADIAN HOSPITAL 





patients and some hospital 
employees. 

The nurses’ annual retreat, that 
is two or three days devoted to 
reflection, instruction, and prayer, 
takes place in the chapel. Capping 
and graduation exercises take 
place there; or at least Benedic- 
tion, following the social part 
takes place in the chapel. 

The chapel, the place for the 
corporate worship of God, is 
primarily and above all, the 
“House of Prayer”. It is Christ’s 
House, a Home where, really 
present, He is always accessible. 
Prayer, in its wider sense, is the 
direction of the whole life to God. 
In its special sense, it is talking to 
Him, listening to Him, glorifying 
His Name, hoping for the coming 


of His Kingdom, and accepting 
His Will. A nurse will ask there, 
not only for her daily bread but 
also, and chiefly, for those dis- 
positions of charity toward God 
and man, which are indispensable 
if the technical standards of our 
profession are not to be divorced 
from its spirit—a spirit which is 
the outgrowth of centuries of 
Christian effort. 

We often hear the expression, 
“action should be the overflow 
of contemplation”. The nurse en- 
joys the confidence of the sick 
and dying. A patient looks to her 
for spiritual as well as physical 
help. It is from her contemplation 
in the chapel or oratory that she 
receives the spiritual help that she 
can give to patients, later. 


4. Living Quarters for Graduates 


HE question of whether 

there is a need for residence 

accommodation for graduate 
nurses is one which poses many 
and diverse opinions. Many of us 
are in accord with the belief that 
“there is no place like home”. 
Having some place of one’s own, 
be it a flat, apartment or home, 
can be very stabilizing. It may 
enable one to lead a more normal 
and fuller life, in many respects, 
and to derive considerable satis- 
faction and interest from the 
many facets of homemaking and 
housekeeping. When going home 
one is inclined to relax more 
completely and is less apt to 
worry over daily problems. Thus 
“living out” may result in better 
satisfied and more satisfactory 
employees. 

The problem regarding the need 
for residence accommodation is 
dependent upon many factors, 
none of which is new. One of them 
is the type of district in which 
the hospital is situated and the 
accessibility of a residential area. 
This may pertain either in a large 
city where living accommodation 
reasonably near to the hospital 
is at a premium, or unavailable, 
or where the hospital is located 
in an isolated area. 
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The policy of the individual 
hospital regarding hours of duty 
has a strong bearing on the 
question. Although a straight 
eight-hour day is advocated for 
all nurses, many institutions are 
unable to give necessary and 
satisfactory service to the patient 
(who after all is still our first 
consideration) by adopting these 
hours. In fact, some nurses prefer 
the so-called “out-moded method” 


Nursing in A.B.C. Warfare 

Canada’s nursing profession has 
been alerted and is forming ranks 
for service in the event of wide- 
spread disaster including the 
consequence of atomic, bacterio- 
logical, or chemical attack. At 
four-day institutes held in Hali- 
fax, Montreal, Toronto, Winnipeg, 
Regina, Edmonton, and Vancou- 
ver, a total of 611 key nurses 
from all the provinces were told 
of special problems entailed in 
handling mass. disaster. The 
nurses, selected to attend the in- 
stitutes, are now passing on what 


of having time off during the day. 
There are .too, I understand, 
those hospitals which require 
some of their nursing staff to be 
on night call for the operating 
and delivery rooms. In some in- 
stances nurses working on after- 
noon and night periods of duty 
experience difficulty in obtaining 
desirable quarters with so-called 
“cooking privileges”. 

For those who prefer to live 
in residence, the wear and tear 
of long hours spent in transporta- 
tion is eliminated. In some cases 
the nurse is provided with much 
more comfortable quarters and 
privacy than she might obtain 
outside, especially when the cost 
of living is so high. More nurses 
are interested in travelling than 
formerly and many of them prefer 
to accept a position where living 
quarters are available than to 
seek accommodation elsewhere. 
Therefore, in instances such as 
this, a residence can affect staff 
employed. 

For staff at the administrative 
level, living accommodation may 
not be imperative. The degree of 
responsibility imposed on them 
by their board of directors deter- 
mines this issue. Economy in 
time and effort affects all staff 
living in and should encourage 
them to partake in outside in- 
terests and hobbies. This will 
broaden their horizon, making 
them more interesting as people. 

May I reiterate that residence 
accommodation for graduate 
nurses, though not an actual 
necessity, may be an asset to the 
hospital and to the nurse. @ 


they learned to nursing groups in 
their own areas. 

The institutes were conducted 
by a team of six specialists from 
the civil defence planning group 
of the Department of National 
Health and Welfare, the health 
radiation section of that depart- 
ment, the Victorian Order of 
Nurses, and the federal health 
department’s industrial health 
division. The institutes showed 
the nurses that good preparedness 
and planning would provide for 
effective care of large numbers of 
casualities in peace and war. 
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Admission et Départ du Patient 


Part III 


E départ du malade doit 

étre autorisé par écrit au 

dossier médical par le méde- 
cin traitant. Un malade qui 
quitte l’hépital malgré Tavis 
contraire du médecin ou de son 
remplacant dégage l’hdépital de 
toute responsabilité a son endroit, 
et doit signer en conséquence 
une formule appropriée. 

Ainsi que je lai fait pour 
Yadmission, je ne ferai qu’ef- 
fleurer les points essentiels du 
départ, qui se retrouvent dans 
toute bonne technique employée, 
quelles que soient les variantes 
nécessitées par les besoins de 
chaque hopital. 

Le congé accordé par le médecin 
est transmis immédiatement a 
Yadmission soit par téléphone, 
ou mieux encore, sous forme de 
billet indiquant l’heure présumée 
du départ; ceci ne veut cependant 
par dire que l’on doit procéder 
avec autant de rapidité a retirer 
les draps du lit et ainsi condam- 
mer le patient—car alors il 
porterait vraiment son nom—a 
attendre sur une chaise peut-étre 
deux heures avant de pouvoir 
partir effectivement. L’urgence a 
préparer ce méme lit pour un 
autre patient ne semble pas justi- 
fier ce procédé commercial et 
inhumain qui sera évité si l’on 
établit une heure régulementaire 
de départ. 

A la réception de Il’avis, la 
comptabilité obtient le dernier 
relevés des services de pharmacie, 
rayons-x, et laboratoire afin de 
fermer le compte dans le plus 
bref délai. Celui qui vient l’acquit- 
ter est bien aise de ne pas attendre 
—ennui qui serait inévitable si le 
bureau n‘avait pas été prévenu 
dés la signature du congé,—car 
les démarches a faire pour com- 
pléter les entrées finales sont 
longues et minutieuses si l’on 


Présenté a VEcole d’Administration 
Hospitaliére, Comité des Hépitaur du 
Québec, Montréal, 1950. 
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veut, en bonne maison d’affaires, 
présenter un compte complet. II 
sied mal de faire tenir une 
facture additionnelle aprés le 
départ du patient pour un item 
oublié au compte qu’on a du 
terminer trop hativement. 

Quelques-uns utilisent un sys- 
téme de billets pour contrdéler 
les sorties. Ce billet de départ est 
signé a la comptabilité et remis 
au patient lors du réglement final. 
Il sert d’avis a Vinfirmiére de 
laisser partir le patient sans plus 
de référence au bureau d’affaires; 
et par lordre numérique des 
billets inscrits 4 un registre, ce 
systéme contribute a établir le 
recensement journalier. 

Les valeurs personnelles lais- 
sées au coffret de sireté sont 
remises au patient sur présenta- 
tion du recu qu’on lui avait 
donné a l’arrivée. 

L’hopital qui s’est rendu re- 
sponsable de la garde d’un enfant 
ne peut le diriger 4 son départ 
a une autre oeuvre ou le remette 
a un parent autre que celui qui 
le lui a confié, sans l’autorisation 
écrite de ce dernier. 

Le malade qui part en civiére 
ou en chaise roulante est ac- 
compagné par son infirmiére qui 
voit a lui faciliter tous les arange- 
ments avec le bureau en vue de 
son transport soit en ambluance, 
soit en taxi. 

L’avis de départ est donné 
immédiatement par l’admission 
aux services de renseignements 
et de téléphone; la diététiste est 
avertie des départs trois fois par 
jour: a 7, 11 et 4 heures; et la 
ménagére passe au bureau 
périodiquement prendre connais- 
sance des départs. 

Devant la mort, il est opportun 
d’exercer la plus grande _ hospi- 
talité a l’égard des parents et les 
moindres prévenances discrétes 


et délicates inspirées par une 
sympathie vraiment chrétienne, 
offertes dans ces moments pé- 
nibles font l’objet d’une recon- 
naissance durable de la part de 
la famille éprouvée. On se souvi- 
endra d’une invitation de se 
reposer a l’écart, d’un breuvage 
offert non avec un silence lourd 
mais un silence qui peut étre a 
la fois gracieux et réconfortant. 
L’ambiance religieuse de l’hopital 
catholique et l’attitude sympathi- 
que de son personnel font 
réaliser aux étrangers, méme a 
des incroyants, la grandeur et 
Yimportance attaché par notre 
sainte Mére l’Eglise au drame de 
la mort auquel nul ne peut 
s’habituer. La dépouille mortelle 
est traitée avec tout le respect 
que peut inspirer la religion et 
qu’il convient de manifester a 
tout étre humain. 

La constatation du décés est 
faite par un médecin aprés quoi 
les parents, s‘ils n’étaient pas 
présents, sont avertis par l’in- 
firmiére. S’il y a lieu de pratiquer 
une autopsie, lautorisation en 
est demandée a la famille par 
Yofficiére d’admission, le patho- 
logiste ou l’interne. 

Il appartient au bureau d’admis- 
sion de surveiller l’exécution des 
formalités suivantes: 


1. signature du certificat de décés 
par le médecin; 


2. obtention du permis de ]’Hétel de 
ville par les parents ou |l’entrepreneur 
si la sépulture doit avoir lieu en 
dehors de la ville; 


3. remise sur signature des effects 
du défunt a la famille ou a l’entre- 
preneur accrédité tandis que les 
valeurs personnelles sont rendues au 
représentant autorisé de la succéssion; 


4. autorisation 4 donner au gardien 
de la morgue lorsque toutes les 
formalités ont été remplies; signa- 
ture de ce dernier et de l’entrepreneur 
qui recoit le corps. Ces détails sont 
inscrits au registre spécial des décés; 
le billet est ensuite annexé au dossier 
médical qui vient prendre sa place 
dans les archives de l’hépital. 


Rien donc de ce qui entoure 
la vie ou la mort ne doit étre 
(Suit en page 88) 
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Now Under Construction — 


New Moncton Hospital 


1. Planning‘ 


HE existing Moncton Hos- 

pital is a conglomerate group 

of buildings, of varying types 
of construction, built between the 
years, 1898 and 1930. These build- 
ings provide the following accom- 
modation. For patients, the bed 
complement is 153 beds and 32 
bassinets; the rated capacity is 
114 beds and 24 bassinets. For 
nurses, there are 67 beds, one 
class lecture room, and one 
demonstration room. 

While all the buildings are 
physically deficient, nevertheless 
the hospital is fully approved by 
the American College of Surgeons 
and the training school for nurses 
is fully accredited by the New 


*Section 1 is contributed by the 
executive-director and Section 2 by 
J. B. Langley of the firm of Govan, 
Ferguson, Lindsay, Kaminker, Maw, 
Langley, and Keenleyside, Toronto. 
eo arrangements between authors and 
editors this article appears simul- 
taneously in “Hospitals”, journal of 
the American Hospital Association. 
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Brunswick Association of Regis- 
tered Nurses. 

From the year 1936, demands 
steadily increased for further 
hospital beds and services and 
serious consideration was given 
to something resembling long- 
range planning. The present 
architects were called in for 
consultation in 1946 and advice 
was also obtained in 1944-45 
from Mr. A. J. Swanson, super- 
intendent of the Toronto Western 
Hospital. A plan was prepared for 
the Trustee Board concerning 
certain additions on the existing 
site which, if proceeded with, 
might possibly have taken care of 
the needs of the greater commun- 
ity for a 5-10 year period at the 
most but which would have 


prohibited any future expansion 
on really practical lines. There- 
fore, action was deferred until 
1947 when the hospital board 
retained the services of Dr. John 
C. MacKenzie, hospital consultant 
of Montreal (now of Touro In- 
firmary, New Orleans). This con- 
sultant presented a very ex- 
haustive report on the existing 
buildings and equipment, popula- 
tion trends, utilization experience, 
and the community needs for 
modern hospital care projected to 
the year, 1970. This report also 
included a strong recommenda- 
tion to scrap the existing plant 
and to build, on a new site, a 
modern hospital which would 
replace existing beds and include 
a generous quota of the known 
deficiency of active beds in the 
greater hospital area. The con- 
sultant alse submitted sketch 
plans for the new hospital, both 
in single-storey and multi-storey 
design, for some 225 beds and 
services at an estimated cost of 
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Site Plan 
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$3,000,000, including equipment. 
The board of trustees immedi- 
ately recognized the fact that 
very little of this amount could 
be raised by voluntary subscrip- 
tion. Therefore, plans were rapid- 
ly formulated with a view to 
presenting the problem to the 
councils of the city of Moncton, 
the county of Westmorland, and 
the county of Albert with the 
request that they provide the 
necessary monies proportionate 
to their proven record of utiliza- 
tion over the previous 10-year 
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period. As the lesser user, the 
county of Albert refused to con- 
sider the proposition; and as the 
Federal Health Grant for hospital 
construction became effective on 
April 1st, 1948, the board of 
trustees re-submitted their propo- 
sition to the city of Moncton 
and the county of Westmorland. 
Agreement was eventually reach- 
ed in 1948 whereby these two 
municipal bodies undertook to 
guarantee, proportionately, the 
hospital bonds up to a total of 
$2,500,000. Financial aid would be 


sought from the hospital con- 
struction grant, and a new hos- 
pital would be erected on a new 
site. Early in 1949, the board of 
trustees emphasized to the two 
municipal bodies that the financ- 
ing of the bonds could not pos- 
sibly be supplied from patient 
revenue; and the city and county 
each agreed to budget annually 
for their respective share of the 
financing as their contribution 
towards “readiness to serve.” 
(Section 1 concluded on page 92) 
Section 2—Construction —> 
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Ground Floor Plan 





. Waiting 

. Exam. 

- Public lavatory 

. Janitors’ closet 

. Pipe space 

. Lavatory 

. Utility 

. Darkroom 

. Vestibule 

. O.P.D. entrance 

. Dental 

. Observation ward 
. Physiotherapy 

. Casualty 

. Ambulance drivers 
. Ambulance entry 

. Ambulance entrance 


. Superficial therapy 
. Control 

. General treatment 
. Storage 

. Rest room 

. Dressing room 

. Gastric 

. Wet film viewing 
. Radiographic 

. Radiologist’s office 
. Viewing 

. Sec., x-ray 


Mobile x-ray 


. Fracture 

. Cystoscopic 

. Photo 

. Unsterile bulk stores 


110. 
111. 
112. 

. Pharmacy 

. Fan room 

. Compressor 

. Garbage-refrig. 

. Can wash 

. Meat refrig. 

. Vegetable store 

. Kitchen elev. hall 


Central supply 
Equipment stores 
Sterile stores 


. Receiving entr. 
. Access to elev. pit 


. Explosion-proof vault 


. Electrical room 
. General stores 


. Telephone equipment 


28. Pit 


Pneumatic tube exchange 


. Female help lockers 
. Male help lockers 
. Staff Nurses’ lockers 


Technicians, etc. lockers 


. Student nurses’ coat-room 
. House keeper's store 
36. House keeper's office 
. Sewing room 
38. Laboratory 
. Morgue refrig. 
. Ante-room 
. Autopsy 
. Office 
. Sec., purchasing dept. 
. Purchasing office 


. Deep therapy 


2. Construction 


The site selected for the new 
hospital is on the outskirts of the 
city in a sparsely populated but 
growing residential area. Three 
city blocks were acquired to give 
a section .of land 600 feet by 747 
feet. An option was also made 
on the adjoining city block to 
the west for a future nurses’ 
home, training school, and recrea- 
tional area. Sufficient land was 
acquired for present and future 
development of the hospital. 


The site slopes downward to 
the north and north-east with an 
extreme difference in grade of 
40 feet. The contours of the site 
made it necessary to locate the 
main hospital on the west and 
south-west section of the property 
where the difference in level was 
only one storey in height. The 
service building, housing the 
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. Clean-up area 


power plant, work shops, and 
laundry, was placed in the south- 
east corner so ‘that the smoke 
from the chimney would not blow 
on the main building. The pre- 
vailing winds are south-west or 
north-east. A connecting passage- 
way joins the service building to 
the hospital as snow storms, sleet 
and strong winds, are a peculiar- 
ity of this region during the 
winter months. 

The plan of the hospital is so 
arranged that each department 
can expand in logical manner. 
More patient accommodation can 
be obtained by extending the 
east-west wing. The nursery ex- 
pansion is to the south over the 
isolation floor. The obstetrical 
and operating departments can 
expand to the north on the second 
and third floors. The kitchen, 
cafeteria, and stores areas can 
expand to the east. The x-ray 


. Mechanical equipment 


. Unassigned 


suite and out-patient department 
can be extended independently of 
any other department. 

The elements of the plan were 
set together in blocks, grouped 
around a central core of vertical 
transportation. The patient accom- 
modation is in a six-storey wing, 
with basement, which runs east 
and west. A service block four 
floors high contains the operating 
suite, delivery suite, administra- 
tion offices, central sterile supply, 
and pharmacy department. It 
joins the patient wing at mid 
point and extends north. A two- 
storey block, placed in the north- 
east re-entrant angle, houses the 
general stores and kitchen. A 
two-storey wing, with basement, 
accommodates the isolation- 
psychiatric unit on the first floor 
and the nurseries on the second. 
This wing joins the patients’ wing 
and extends to the south. ——_» 
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Third Floor Plan 


The x-ray and provincial labor- 


atory are two units which are 
not adjacent to the central core 
of the building. Anticipating that 
a large portion of x-ray would 
be done for out-patients, this de- 
partment was placed near the 
out-patient department and the 
emergency admitting. 

Originally, provision was made 
for the laboratory on the ground 
floor in the south wing. Here, it 
would be close to the elevators 
for convenient service to the 
departments on the upper floors 
of the building. However, before 
the plans were finalized, it was 
agreed that the provincial gov- 
ernment would operate a labora- 
tory on the site of the new 
hospital. A government-operated 
health centre, including clinics 
and offices for the regional staff 
was also considered as a future 
if not an immediate possibility. 
The Board was of the opinion 
that such government facilities 
should be a self-contained unit 
and that it should be connected 
to the hospital in a manner that 
would not impede future expan- 
sion of both buildings. Thus, the 
north side of the site was selected 
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location for 

health centre. As 

laboratory work can 

this building, it was 

to reduce. considerably 

the laboratory space in the main 

building. For convenience in doing 

routine tests, a small laboratory 

was placed om the ground floor 
near the elevator 

for the new 


t suitable 


hospital 
was developed on a modular sys- 
However, as one common 
seems to “fit the vari- 
ous requirements of a hospital, 
two modules were selected. The 
section, housing the ser- 

ilar spacing of 

for windows, and 19 0” for 

It was found that this 

worked admirably for 
operating rooms, delivery rooms, 
sub-sterilizing rooms, utility 
rooms, and also for office require- 
ments. The east-west wing and 
wing have a module of 
if 0” for windows and 20 0” for 
columns to accommodate single 
and four-bed rooms. The window 


The plan 


tem 


unit never 


eeaith 
south 


and column spacing had to be 
modified on the north side of the 
patients’ wing to suit the two-bed 
rooms 

For the sake of economy, the 
plan was set down in as regular 
a manner as possible. Like ele- 
ments were stacked Operating 
rooms, with sub-sterilizing units 
between. are directly over similar 
delivery suites. With the excep- 
tion of the paediatrics department 
on the sixth floor, all patients’ 
floors are alike and stacked one 
over the other In this way, 
column and window spacing have 
been repeated and plumbing risers 
run continuously through the 
building with few offsets. 

The elevators and dumb 
waiters, centralized in the hub of 
the building, serve directly into 
each department requiring such 
transportation. The freight ele- 
vator opens directly into the 
general stores area and also the 
serving end of the kitchen. The 
central supply dumb-waiter opens 
into central sterile supply and 
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pharmacy on the ground floor, 
clean utility rooms on the pati- 
ents’ floors, and is also adjacent 
to the operating and delivery 
departments. The same conveni- 
ent arrangement has been planned 
for the food service dumb-waiter. 
Provision has been made for two 
additional dumb-waiters, one 
additional passenger elevator, and 
one or two vertical food service 
tray conveyors. Maintenance ser- 
vice on tray conveyors is present- 
ly not obtainable in the Maritimes 
and for this reason it was con- 
sidered inadvisable to be depend- 
ent on this equipment. 

Central service was stressed in 
the planning of the hospital. 
Central sterile supply on the 
ground floor will be fully 
equipped to handle all the clean- 
ing, packing, and sterilizing for 
the entire hospital with the 
exception of instruments for 
operating and obstetrics. Sterile 
water requirements will be 
handled in bottles from central 
supply. All sterile goods will 
travel by dumb-waiter to the 
upper floors and soiled material 
will be returned to central supply 
via the freight elevator. Food 
service cannot be completely cen- 
tralized without the tray con- 
veyor which will not be installed 
at this time. Trays will be set 
up in the kitchen, except for hot 
food which will be served in the 
floor pantries from heated food 
conveyors. Between-meal nourish- 
ment will be prepared in the 
serving end of the kitchen and 
sent to the floors by means of 
the dumb-waiter. Soiled dishes 
from the kitchen will be returned 
to the central dishwashing area 
in the kitchen. 

Very little general storage area 
or cupboard space has been pro- 
vided on the floors. Articles not 
in use will be kept in the ample 
general stores area on the ground 
floor. Upon demand, any floor 
can be quickly and conveniently 
supplied with requirements by 
means of the elevators and dumb- 
waiters. 

The main departments in the 
hospital, including the govern- 
ment laboratory, and the laundry 
and shops in the service building, 

(Continued on page 92) 
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and 
Community 
Project 
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Serving Sherbrooke, Nova Scotia. 


St. Mary's Memorial Hospital 


ANADA is a land of frontiers. 

In order to fulfil our destiny 

men and women of adven- 
turous spirit must continually 
push further and further from the 
comfortable centers of popula- 
tion to the outposts where the 
minerals and timbers and other 
natural riches are to be found. 
Wherever they go they must have 
hospital facilities. It is the policy 
of the Red Cross Outpost Com- 
mittee to help to provide such 
facilities in co-operation with the 
community. As soon as a com- 
munity can take over the admin- 
istration of the hospital from the 
Red Cross they step out and use 
the money and staff in some other 
area where the need is greater. 

A good example of how this 
policy operates is found at Sher- 
brooke, Nova Scotia, where the 
Red Cross operates thirteen-bed 
St. Mary’s Memorial Hospital, 
which was built to serve the 
specific needs of that community 
and also to fit into the provincial, 
over-all hospital plan. 

There was no doubt that 
Sherbrooke, a town of 950 persons 
situated at the head of tide water 
on St. Mary’s River in the north- 
east corner of Nova _ Scotia, 
needed a new hospital. Although 
it is the council seat of the 
Municipality of St. Mary’s (popu- 
lation, 3,500; industries: fishing 
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for sport and business, lumber- 
ing), until 1949 the only hospital 
was 40 miles away in Antigonish. 
There is no railway in Sherbrooke 
and in fall and winter muddy 
roads virtually isolated the town. 

The only previous hospital 
facilities had consisted of one 
room, provided by the Women’s 
Institute in 1935, where accident 
cases could be treated and minor 
surgery performed. In 1937, the 
building in which this room was 
located was destroyed by fire and 
all the equipment was lost. 

This was an obvious spot for 
the Red Cross to step in and help. 
In 1945, when the expansion of 
the Outpost Hospital Service in 
Nova Scotia was being promoted, 
the provincial division approved 
the construction of an outpost 
hospital at Sherbrooke. As is 
usual, the community agreed to 
provide the building and the Red 
Cross agreed to equip and operate 
it as well as meet any unavoidable 
deficit. 

There is plenty of community 
spirit in St. Mary’s. They needed 
a hospital and nothing like rising 
costs or shortages of materials was 
going to stop them from getting 


it. First a survey of the com- 
munity was made, which showed 
that a thirteen-bed hospital that 
could handle accidents, medical 
and surgical emergencies, obste- 
trics and usual illnesses would 
fill the bill. 

Sparked by men like Dr. G. L. 
Silver and Mr. J. E. Fraser, 
warden of the municipality, the 
leaders of the community got 
together on December 7, 1945, 
and decided to build just such a 
hospital. It was to be called the 
St. Mary’s Memorial Red Cross 
Hospital and it was to be dedicated 
to the memory of those who gave 
their lives in World Wars I and 
II. Mr. James Jorday donated a 
beautiful building site. 

A corporation was formed and 
the big task of raising the neces- 
sary funds began. The municipal- 
ity came through with $3,000, 
provincial and federal grants 
boosted the total, the Red Cross 
put up $15,000 for equipment, 
local business and individuals 
gave generous donations. On Sept. 
26, 1949, the hospital, costing 
approximately $40,000, was open- 
ed for business. 

It was a structure of which 
everyone in the community was, 
and still is, very proud. It is a 
one and half-storey, cottage-style 
building of wood construction, 

(Concluded on page 62) 
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National Hospital Day 


Plan Now For May 12 


TTENTION! National Hos- 

pital Day, Monday, May 

12th, is only a few weeks 
away. Have you started planning 
a program that will make this 
a red letter day on your hospital’s 
calendar? 

Each year, National Hospital 
Day provides a special opportun- 
ity for you to focus the attention 
of the community on their hos- 
pital so that it may be seen, 
examined, asked about, under- 
stood, and accepted for the 
important service institution that 
it is. The hospital can thus be 
assured of strong community 
support, today, tomorrow, and 
always. 

Organize Now 

In order to get a program 
under way without delay, begin 
by appointing a special National 
Hospital Day Committee—1952. 
If there is a public relations 
committee in your hospital, it 
can serve as a nucleus. Otherwise, 
choose three members of the 
Board and solicit a strong, en- 
thusiastic contingent from the 
community, composed preferably 
of people who have not had very 
much contact with the hospital. 
Draw these people from: munici- 
pal or county officers; women’s 
hospital auxiliaries; medical pro- 
fession; clergy; local press and 
radio; service or civic clubs; 
teenage clubs, et cetera. Have a 
photograph taken of the group 
for publicity purposes. 

Where there are two or more 
hospitals in town, a joint com- 
mittee will produce valuable and 
unusual results. This is your 
chance to show the community 
the co-operation that exists for its 
welfare. 

The work of the National 
Hospital Day Committee should 
begin at once. The members will 
want to survey local resources 
and choose a series of stimulating 
activities that will suit the com- 
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munity. Sub-committees or cer- 
tain individuals can arrange 
specific activities. A meeting 
should be scheduled for each week 
(Thursday or Friday) to report 
on developments and to ensure 
co-ordination of the whole pro- 
gram. 

At the second or third meeting, 
a definite schedule of events 
should be set down so_ that 
publicity and other final arrange- 
ments may be made. 


Possible Activities 

Activities, in connection with 
May 12th, could include a wide 
range of special events. Some will 
be attention-provoking and others 
will be in the social category. 
But the main emphasis should be 
placed on dedication, information, 
and explanation. 

Dedication: Why not ask the 
mayor of your town to officiate 
at a small ceremony, proclaiming 
National Hospital Day in your 
community? This does not entail 
a holiday but it will give May 
12th a special significance. It may 
be arranged to have special 
prayers offered and sermons 
preached in all the churches in 
the area on Sunday, May 11th. 

Educational: A carefully 
planned and executed “open 
house” is always an excellent idea, 
for people do like to see for them- 
selves. This could feature a small 
ceremony at the hospital. 

A group of graduate or student 
nurses might visit the local 
schools during the week of May 
5th. These pretty girls could speak 
to the classes about Florence 
Nightingale, the hospital, or some 
health topic. 

Perhaps local merchants could 
be interested in setting up window 
or lobby displays of a nursery, 
operating room, x-ray films, 
laboratory, et cetera. 


The local newspaper or radio 
may wish to carry stories or 
pictures about the achievements 
and services of your hospital. 
Pictures always catch attention, 
for people like to see people. 

A panel of speakers could be 
formed from Board members or 
hospital personnel and _ could 
offer their services to local gather- 
ings. 

Social: How about a tea, 
sponsored by the women’s hos- 
pital auxiliary? A Hospital Ball 
held around May 8th or 9th is 
another good idea; or a teenage 
party and dance might be ar- 
ranged similar to the one sug- 
gested in The Canadian Hospital, 
on page 43, March, 1951. The 
students of the school of nursing 
may want to sponsor this dance. 
Bridge parties, euchre, or whist 
drives are other excellent sugges- 
tions. 

In these social gatherings, the 
emphasis should not be placed on 
fund-raising but on giving infor- 
mation to the public. However, 
there is no reason why one social 
function should not be arranged 
to pay for the expenses incidental 
to the National Hospital Day 
program. Any surplus money can 
be used for a public relations 
program throughout the year. 

Publicity: This should be care- 
fully worked out on an ethical 
basis with the aim of spreading 
information. Both radio and press, 
either local or regional, will be 
ready to co-operate since they, 
too, have a strong service motive. 
Have one representative from 
each of these media on your 
National Hospital Day committee, 
if possible. Both newspaper and 
radio advertisers are often very 
willing to insert “plugs” for ser- 
vice institutions in their advertise- 
ments. National Hospital Day 
posters, similar to the one illus- 
trated on the opposite page, are 
good for publicity purposes. 


Let Us Know 

In our April issue, we shall list 
names of hospitals celebrating 
National Hospital Day. If you are 
planning such a program, please 
notify the Canadian Hospital 
Council at once. The name of your 
hospital can be inserted up to 
March 28. 
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Your Support 
keeps this door open... 


today — tomorrow 





eThe above illustration is from a poster being distributed by the Ontario Hospital Association to the 
hospitals of that province for their National Hospital Day programs (see p. 54). Reprints of this 
picture on somewhat heavier stock can be made available to all Canadian hospitals, at a cost of approxi- 
mately 9 cents each, for use as handbills or small posters. Orders will be accepted at the offices of the 


Canadian Hospital Council up to the week of April 5. 
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HERE do we begin to 

NY achieve quality food and 

economy? I believe our 
first important step is to set up a 
standard of quality of food. An- 
other point I consider to be fund- 
amental is that people in food 
work should be basically interest- 
ed in enjoying food for itself. 

Then, we should define what is 
meant by economy. Economy in- 
volves the policy of your firm or 
your restaurant. Is the objective 
to make a profit? Is it merely to 
break even, or is your operation 
allowed to take a loss? In other 
words, if a part of a large organ- 
ization, is it established as a 
means of producing goodwill? 

With all of these points settled, 
we aim then at establishing the 
most efficient operation which 
our abilities and experience will 
permit, and then we must con- 
tinue to keep improving it and 
making it more efficient. 

The above points, therefore, 
outline our policy and our aims. 
How then are we going to accom- 
plish these aims? Here are a few 
of those which we have found 
to be successful in our operations. 


Tasting 

How are we going to know that 
the quality of our food is superior? 
This sounds fundamental but I 
emphasize and re-emphasize that 
you, the manager, (not just your 
chef): must taste it and that 
means you must taste all your 
food. Even when we have trained 
operators in restaurants where 
tasting is one of their most 
important duties, we find lapses 
in the carrying out of this policy, 
so I repeat, you set the example, 
taste and taste. We taste for 
flavour, texture, and temperature; 


From an address presented at the 
National Restaurant Association con- 
vention held at the University of 
Chicago, Chicago, Ill., Sept., 1951, and 
published in “The Journal of the 
Canadian Dietetic Association”, Dec. 
1951. Miss Buik is the supervisor o 
restaurants for the T. Eaton Co. Ltd. 
of Canada. 
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we note the colour, the general 
appearance, and the arrangement 
on the plate. In tasting, we do so 
rapidly and concentrate for this 
not on laboratory tasting but on 
a practical application of it, where 
time counts. In our particular 
establishments, tasting is a formal 
ceremony. Food does not go out 
to the customer unless it has 
passed the rigid tasting test which 
is really a “parade”. For example, 
the steam-table parade is carried 
out by the chef, the production 
dietitian, and the administrative 
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Helen A. Buik, 
Toronto, Ontario. 


dietitian, who, armed with spoons, 
taste every item on the steam- 
table—soups, vegetables, entrees, 
sauces, gravies, et cetera. This 
is the formal ceremony which 
follows many tastings during 
production and which is carried 
out with each subsequent relay 
of food brought to the steam-table 
or serving counters. 

What is our ultimate objective 
in tasting? It should be perfection. 
Using our imagination, could we 
think of any ingredient which 
would make this food taste better 
than it does now? If so, what 
would it be? In other words, we 
taste not only to detect something 
wrong but for absolute perfection. 
You may ask why one does this 
when standard recipes are in use, 


Sponsored by 
The Canadian Dietetic 


and my reply is: first, ingredients 
vary; secondly, there is the human 
element. I wonder if you have 
experienced tasting beautiful 
blueberry muffins, light and airy 
with a golden brown crust, only 
to find an ingredient control error, 
resulting in an excess of baking 
powder sufficient to singe your 
tongue? We have all seen the 
gorgeous lemon pie which sells 
itself on eye appeal, only to find 
it solid and tasteless. Your dis- 
appointed customer may not 
complain but he also may not 
return. Therefore, you must taste. 

Have you increased the demand 
for some seemingly modest item 
such as macaroni and cheese 
which you are able to produce 
consistently of superior quality? 
How easy it is to assume that 
expensive ingredients make the 
dish when in reality perfection of 
detail is what counts. Remember, 
then, that quality in food does 
not necessarily mean an expensive 
type of food. 

After you have established the 
above points, sell your staff on 
your food service and don’t forget 
to include kitchen staff as well 
as waitresses. Teach them to take 
pride in the food they serve and 
the standard you insist on main- 
taining. People want to work for 
a place which has a reputation 
for good food. I repeat: it is most 
important to sell not only the 
waitresses but counter servers in 
cafeteria, and kitchen staff, on 
the fact that your food is better 
than the next restaurant. If you 
serve what you consider to be an 
excellent chicken salad and if your 
staff think it is the best in the 
city, your customers will soon 
think so too and brag about it. 
But you must begin with the 
idea “at home”. 

Food Buying 

We know we must buy for 
quality and economy. To this I 
would like to add just a word 
about a procedure. which we fol- 
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24 Gauze Sponges 4” x 4’ 


after sterilization 
Doctors and nurses don’t count the number of sponges for a 
post-operative dressing. They use a sufficient number to obtain the 
desired thickness or ‘dressing volume.” ¢ You can reduce your cost 
of surgical dressings by using Zobec Sponges for post-operative 


dressings because each Zobec Sponge has more individual 


“dressing volume.’ Fewer Zobec Sponges are required. . 


USE SPONGES 
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low each week. I refer to waste 
and yield studies which are 
conducted by the person in 
charge of the preparation room. 
(This is the section to which raw 
fruits and vegetables are sent to 
be made ready for the production 
departments.) Over a period of 
time a standard yield has been 
set up for each fruit and vegetable 
in chart form. This is the result 
of many yield studies. Further 
yield studies are carried out each 
time a new item comes on the 
market or when there is an 
apparent change in quality from 
former purchases. This means 
that many yields are done weekly 
by the workers, under super- 
vision. Naturally, this information 
is not only of assistance to the 
departments requisitioning the 
fruit and vegetables but is a very 
great help to the buyer. Then 
from the yield chart the ratio 
between various ways of prepar- 
ing food is shown. For example, 
we have found that one gallon 
of raw whole carrots will give 
the following yields: 1% gals. 
small dice, 1% gals. large dice, 


O. H. A. Sponsors Observance of 
National Hospital Day 

The Ontario Hospital Associa- 
tion, through its public relations 
department, is sponsoring the 
observance of May 12th as Nation- 
al Hospital Day in the hospitals 
of that province. 

To assist local committees who 
are undertaking programs for this 
special day, the Association is 
circulating a poster with the 
striking design shown on page 51. 
Film trailers (30 second, 35 mm.) 
featuring the same theme are 
being made available for use in 
local theatres. These are to be 
shown in 100 theatres during the 
week April 21-28 and again in 
100 theatres between May 5 and 
May 12. A poster contest is being 
conducted in the secondary 
schools of Ontario for the 1953 
National Hospital Day poster. 
Material will be released on a 
provincial basis to press and radio. 

The Association offers guidance 
to hospitals through suggested 
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2 gals. shredded. Armed with this 
information every Monday, at a 
stated time, our restaurant man- 
agers attend a price meeting, 
where discussions take place as 
to which fruits and vegetables 
should be used for the week. 
The Employee—Quality and 
Economy 

The importance of the role of 
each person who works for you 
should be emphasized again and 
again. He should know what you 
mean by quality in food and what 
you mean by economy. Sometimes 
we forget how much we can 
accomplish with regard to teach- 
ing the employee about the cost 
of the food he deals with. Inform- 
ing staff of the amount of money 
which you have paid out for a 
single item in terms which they 
are able to comprehend, I have 
found to be most successful. For 
instance, one time I went through 
the preparation room where blue- 
berries were being picked over 
and spoke to the girl who was 
preparing them, asking her about 
the quality of the berries. She 
said vaguely: “Oh, they are fairly 


letters to clergy in the community. 
Advertising agencies are being 
approached for mention of Na- 
tional Hospital Day in clients’ 
advertising. Transcribed radio 
programs from the “At Your 
Service” series are available, as 
well as four “sponsored” hospital 
newspaper advertisements and 
three 16 mm. sound films, “Mod- 
ern Surgery”, “House of Mercy” 
and “Girls in White”. A mimeo- 
graphed sheet entitled “Helpful 
Hints for Open House” is now 
being prepared and will be 
available upon request. 


It is interesting to note also 
that the Toronto Hospital Council 
is sponsoring a National Hospital 
Day program in that city. This 
will consist in part of a special 
ceremony to be held on the steps 
of the City Hall. Both provincial 
and local government officials are 
being invited, as well as repre- 
sentatives of various health organ- 
izations. A nurses’ choir and band 
will assist with the program. e 


good.” When my rejoinder was: 
“They had better be good; that 
eleven quart basket cost $5.00”, 
the reaction was a quick exclama- 
tion and the comment: “I guess 
I had better pick them over again 
just to be sure there is no waste.” 
When frozen eggs rose so sudden- 
ly last spring, we had excellent 
results from talking to our bakers 
about the cost. Too often these 
people who actually handle our 
food are so far away from the 
financial end of our business that 
they are not aware of our food 
cost problems. I believe you can 
appeal to them by keeping them 
informed. 


Menu Planning 

As the price of beef soared, too, 
it was decided that beef should 
be taken off the menu because 
prices to customers could not be 
raised enough to cover the in- 
crease. I appreciate that this was 
a less acute problem with us 
because ours is essentially a 
noon-hour business. In addition, 
however, considerable care was 
taken to provide an attractive 
menu including omelettes, special 
grills, chicken dishes, and tempt- 
ing salads. By this menu, we 
reduced not only food costs but 
also butcher shop labour costs. 

The effect was satisfactory. We 
found that we built up a reputa- 
tion for excellent fluffy omelettes 
—one of our specialties. In- 
dividual chicken pie became a 
great favourite. The over-all cost 
of meat in seven departments 
dropped from 29.1 per cent of the 
total food cost to approximately 
20.8 per cent per week. At the 
same time our total food costs 
dropped. 

After a few weeks we felt the 
policy should be reviewed again 
and, as a result, we decided to 
offer roast ribs of beef. Previous 
information told us that the 
cooked cost was 189 per cent of 
the “as purchased” price. We 
knew that our problem was the 
control of the size of servings 
and the possibilities of left-overs 
to be utilized as cold roast beef, 
which is not too popular. So, we 
decided to use a menu rider 
which could be removed when the 
roast ribs of beef ran off the 

(Continued on page 102) 
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Fittet oF Fincer: Reproductions of six frames of a motion picture 
which traces the case from initial diagnosis to discharge of the patient. 


Picture the patient in motion...add sound 
(a) 


my ¥ 


Then, for the best projections... 
Kodascope Pageant Sound Projector (16mm.) ® 


Easy to carry...A single case houses the pro- 
jector, power cord, speaker, speaker cord. 
Weight is less than 33 pounds...‘‘pick-up” 
weight, 27 pounds. 

Easy to set up... Five simple steps and the 
“show” is ready to start. 

Easy to operate . . .Threading is simple, quick. 
All controls are conveniently located. 
Special features ...Operates on alternating 
or direct current. Quiet running. Built-in 
lubrication. Brilliant, even illumination with 
corner-to-corner picture sharpness. Superb 
sound reproduction. Receptacle for micro- 
phone to permit narration. 

These features and many other advantages 
make the recently announced Kodascope 
Pageant Sound Projector ideal for individual 
physician, clinic, hospital. See it at your 
photographic dealer’s—or, for further in- 


y) 


formation, write to... Canadian Kodak Co., — oe 


Limited, Toronto 9, Ontario. 


Kodak products for 
the medical profession include: 


X-ray films; x-ray intensifying screens; x-ray proc- 
essing chemicals; electrocardiographic papers and 
film; cameras—still- and motion-picture; projectors 
—still- and motion-picture; enlargers and printers; 
photographic film—color and black-and-white (in- 
cluding infrared); photographic papers; photo- 
graphic processing chemicals; synthetic organic 
chemicals; microfilming products. 


Serving medical progress through Photography and Radiography 
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Calculating 


Part II 


HE method adopted by the 

United Hospital Fund of 

New York and Boston and, 
more recently, by the State of 
Connecticut is illustrated in chart 
form as cost Analysis Method No. 
3. This method employes a 
preliminary distribution in order 
that the cost of services rendered 
by one department to another 
may be accurately apportioned. 
Under this method a final appor- 
tionment is made directly to the 
special and professional service 
departments. 


By reference to the chart 


From an address presented at 
the accounting section, Ontario 
Hospital Association convention, 
Toronto, October 1951. 


Industrial Cost Methods 
Can Help the Administrator 


the Answer 


David H. Spanier, 
——— Accounting Consultant, 
Division of Medical and Hospital 

Resources, 
Public Health Service, 
Washington, D 


illustrating this method, it will 
be seen that each non-revenue 
producing department has re- 
ceived a portion of the expenses 
of the other non-revenue produc- 
ing departments and the total of 
the indirect expenses or those of 
the non-revenue producing de- 
partments which are left are 
then reapportioned to the special 
service and professional depart- 
ments, as illustrated on the chart. 

Although unit costs were only 
computed for in-patient days and 
out-patient visits, the difference 
between the three methods is 


COST ANALYSIS METHOD NO. 3 


indeed very slight. The largest 
difference exists in the unit costs 
as determined for out-patient 
visits. 

An important fact to be borne 
in mind in determining the 
method to be selected to reflect 
unit and departmental costs is to 
ascertain first exactly what unit 
and departmental costs are de- 
sired and, secondly, to determine 
whether such unit and depart- 
mental costs can readily be 
prepared from the _hospital’s 
general books of account. Of 
course, those hospitals which re- 
ceive periodic cost summaries 
from hospital groups should adopt 
a cost analysis method used by 
that group. 

Finally, in considering which 
method of cost analysis is more 
appropriate, it will be found that 
cost analysis method No. 2 is very 
economical for computation of 
unit and departmental costs; that, 
while not as accurate as cost 
analysis method No. 3, the adop- 
tion of this method will facilitate 
the computation and permit cost 
comparisons to be made on a 
month-to-month basis, if desired. 


For The Blank Hospital For The Six Months Ended June 30, 1950 





} 
Expense 
for 
Distribu- 
tion 


Department 


2 3 4 5 
Preliminary Apportionment 

House- 

keeping 

sq. feet 


Admin- 


istration 


Dietary 
meals 


Oper. & 
Maint. sq, ft 


7 8 
Final Apportionment 
Indirect Prel. App. 
Expense Expense 
col. 2todinc. cols. ltoé 


Total 
cols. 7&8 





$ 81,900 
212, 940 
47,320 
29,660 
112,300 


Administration 
Dietory 

Housekeeping 
Loundry 

Plant Oper. & Maint. 


"Overhead" 
Depts. 





In-Pot. Med. & Nurs. 
Operating Room 
X-Ray 

Laboratory 
Out-Patient 


272,380 
55, 000 
46, 000 
45,000 

7,500 


Departments 


Producing 


“Revenve- 


$ 2,686 $ 1,651 $ 
6,053 

4,476 
941 

1,611 


4, 133 
15, 157 





$715, 121 





Grand Total $910, 000 








$81,900 $212,940 $29,660 


$101,097 








Computation Of Total in-patient and Out-patient Costs 





"Revenue -Producing” 
Department Costs 


Total Total 
in-patient Out-patient 
Costs Costs 





In-Patient Med. & Nurs. 
Operating Room 

X-Ray 

Laboratory 

Out-Patient Services 


$715, 121 


$715, 121 
78,095 
34,481 
48,756 


$15,945 
5,550 
12,052 





$910,000 


Total 





$876,453 $33,547 





Cost Per In-Patient Day ($876,453 - 72, 100) = $12.16 
Cost Per Out-Patient Visit ($33,547 - 7,500) = $ 4.47 


No. of X-Rays: 
No. of Exoms: 32,850 1.P., 
1.P. days, 72,100, O.P. visi 


8,650 1.P., 
740 0.P. 
7,500. 
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You, may want-to fenow about 


Urokout Socditu 30% 


uRoKoN® is one of the least toxic soluble radiopaque substances in use in 
low 4eedel radiological procedres today. The LD/50 in white mice of uRoKoN (So- 
city dium 8-acetylamino-2, 4, 6-triiodobenzoate) is about 1,000 mg./kg.’. 
UROKON produces few side reactions. Only 19% of 1081 patients observed 
Few side at the University of Michigan reacted to uroKon, while 36% and 62% reacted 
reactions to the older media’. Only 15% of 290 patients observed at Washington 
University reacted to uRoKON; 22% reacted to another medium’. 


Comparatively low vasomotor response to UROKON was reported in a study 
Low comprising 2952 cases at Massachusetts General Hospital. Another medium 
VaSomoton produced fifteen times as many vasomotor responses as UROKON*. 
AEeSponse uroxon’s high X-ray opacity results from its exceptionally high iodine con- 
tent—65.8% (dry basis ). This is appreciably higher than the iodine content 
of the older media, which contain from 39% to 52% iodine’. 


opacity UROKON sopruM 30% is supplied in 25 cc. ampuls and in 25 cc. rubber- 
to YeAaLfs diaphragm stoppered bottles in boxes of 1, 5, and 20. 


1. Hazelton Laboratories, Falls Church, Va. Private communication. 
2. Nesbit and Lapides. Univ. Michigan Med. Bull. 16, 37-42 (1950). 
3. Richardson and Rose. J. Urol. 63, 1113-19 (1950). 

4. Robbins, Colby, Sosman and Eyler, Radiology 56, 684-688 (1951). 
5. Neuhaus, Christman and Lewis. J. Lab. Clin. Med. 35, 43-9 (1950). 
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Moreover, under this method no 
special training is required on 
the part of the accountant who 
adopts it. Thus it is more easily 
understood and, consequently, has 
a more universal appeal than 
perhaps either of the other two 
methods. In addition, this method 
of cost analysis will permit a 
dependable comparison of costs 
on a continuing basis. 

If detailed unit costs are desired 
for the purpose of determining 
the costs of services rendered 
under Blue Cross or other hospi- 
talization or medical pre-payment 
plans, it may be advisable 
initially, to apply, cost analysis 
methods No. 3 and No. 2 to 
determine which is more bene- 
ficial to the individual hospital. 

Should cost analysis method 
No. 2 be adopted, it must be 
remembered that the unit costs 
arrived at under this method will 
vary considerably, depending 
upon which of the overhead or 
non-revenue producing depart- 
ments are allocated first. In other 
words, a great deal will depend 
on the order in which the over- 
head or non-revenue producing 
departments are closed out to 
the other non-revenue as well 
as the revenue producing depart- 
ments as shown in the chart 
illustrating cost analysis method 
No. 2 (See The Canadian Hospital, 
February page 90). 

To sum up, the main differences 
between the three methods illus- 
trated are as follows. Under 
method number one, only the 
revenue producing departments 
receive a portion of the expenses 
charged to the non-revenue pro- 
ducing departments. In other 
words, none of the non-revenue 
producing departmental expenses 


are apportioned to other non- 
revenue producing departments. 

Under cost analysis method 
No. 2, the costs of non-revenue 
producing departments are allo- 
cated to all departments which 
they serve, irrespective of 
whether or not they produce 
revenue. Under this method, as 
the cost of each non-revenue 
producing department is allo- 
cated, the costing process for that 
department, is in turn, considered 
closed; -and no further charges 
are made to it nor deducted from 
it in subsequent allocations. 

Under cost analysis method No. 
3, the preliminary allocation of 
non-revenue producing depart- 
mental costs is made to all 
departments and then this is 
followed by a final apportionment 
of expenses involving the alloca- 
tion of all costs remaining in the 
non-revenue producing functions 
directly to the revenue producing 
departments. 

Cost reports should be inter- 
preted so that comparisons may 
be made between departments 
and between hospitals on a use 
basis, on the number of specified 
services provided, and on the 
number of personnel employed. 
There are several reasons for 
computing unit costs. Some of 
these are: (1) to provide com- 
parable data for control pur- 
poses; (2) to assist management 
in setting rates for general and 
special hospital services; (3) to 
provide an adequate and reliable 
basis for determining reimburse- 
ment for hospital care purchased 
by insurance companies, work- 
men’s compensation groups, hos- 
pitalization and medical pre- 
payment plans, and other pro- 
grams and agencies. 








31st. 


Ontario. 





Applications — C.H.C. Extension Course 


This will be the last notice concerning applications for the 
1952 class of the extension course in hospital organization and 
management. Those wishing to have their names considered for 
enrolment in the class commencing next September should have 
their applications on file with the Secretary not later than March 


Application forms and information concerning the extension 
course may be obtained from: Secretary, Committee on Education, 
Canadian Hospital Council, 280 Bloor Street West, Toronto 5, 








It is also necessary to keep in 
mind that the interpretation of 
cost reports will have a very 
strong bearing on the future 
operations of the hospital. It can 
be used as a guide in determin- 
ing whether or not there shall be 
expansion or contraction in the 
services which the hospital has 
furnished or can furnish. Another 
use of cost reports is to compare. 
them with cost index data of the 
Department of Commerce for the 
purpose of determining normal 
and expected increases in operat- 
ing costs as against abnormal and 
unexpected increases. Another 
use of cost analysis and cost 
reports produced, as a result 
thereof, is to compare the unit 
costs of the general and special 
services with the rates charged 
for such services. 


Schools of Nursing 


In the fourth chart, a cost 
analysis method for determining 
value of services rendered to 
hospitals by student nurses is 
illustrated. This is based on “Cost 
Analysis for Schools of Nursing” 
by Louis Block, Program Co- 
ordinator, Division of Medical and 
Hospital Resources of the United 
States Public Health Service. 

The accuracy of the method 
for determining the value of 
services rendered by student 
nurses to hospitals is dependent, 
to a large extent, on the accuracy 
with which the replacement of 
student hours of service has been 
computed. This computation is 
made on a day selected for making 
such a survey and is based on the 
actual hours of student services 
rendered. The value is determined 
on the relation of the replacement 
hours of a graduate nurse to the 
total hours of student services 
and the hours of non-professional 
nursing and other personnel to 
the total hours of student services. 

In applying this method, it is 
first necessary to determine the 
number of weeks that student 
nurses are required to serve at 
a given hospital. In the illustra- 
tion given, this determination was 
made by actual computation and 
it was found to be 2,954 weeks of 
service at the XYZ hospital. After 
consultation with the director of 
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nurses and her assistants it was 
determined that the service hours 
of practice at the hospital would 
average 37.666 per week for the 
student nurses. By multiplying 
the number of weeks at the 
hospital, that is 2,954, by the 
service hours of practice of 37.666 
per week we arrive at a computed 
number of total service hours of 
111,265. 

To this figure we apply the 
replacement hours for graduate 
nurse of 0.7714 and arrive at the 
number of translated hours of 
professional nursing performed 
by student nurses. In the illustra- 
tion given, this is 85,830 profes- 
sional hours of nursing. Similar- 
ly, the total number of non- 
professional nursing hours is 
arrived at by multiplying the 
total number of computed service 
hours, that is 111,265, by the hour 
value of non-professional nursing 
and other personnel of 0.0457. In 
doing so, we arrive at the trans- 
lated hours of 5,085 for non- 


professional nursing and other 
personnel. Once having deter- 
mined the translated hours of 
professional nursing services per- 
formed by student nurses and 
non-professional nursing and 
similar services, it is only neces- 
sary to apply the average hourly 
wage for each type of service to 
arrive at the dollar value of such 
services. In the illustration given, 
the dollar value for the profes- 
sional nursing performed by 
student nurses is shown as $93,- 
554.70 and that for non-profes- 
sional nursing and other personnel 
as $3,203.55, or a total value of 
student services of $96,758.25. 
Having arrived at the total 
value of student services, in 
order that the value of services 
per student may be computed, it 
is only necessary to divide the 
total value by the number of 
students enrolled. For this pur- 
pose, the average daily student 
enrollment of 76 was used in the 
illustration given. The value of 


services per student is found to 
be $1,273.13. From the value of 
services per student, there is 
deducted the value of nursing 
education per student of $602.75 
leaving a net profit per student 
per annum of $670.38. 

The value of nursing education 
per student was arrived at by 
dividing the total cost of the nurse 
education department of $45,809 
by the total number of students 
enrolled of 76, the average daily 
student enrollment. 


Summary 


In summarizing, particular at- 
tention is called to the fact that 
before a great deal of expense 
is incurred in analyzing costs a 
determination should first be 
made of the results to be obtained 
thereby. It must be remembered 
that because of the behaviour of 
costs, their variations and limited 
use, careful thought must be given 
to the preparation, the use and 

(Concluded on page 98) 


COST ANALYSIS METHOD FOR DETERMINING VALUE OF 
SERVICES RENDERED TO HOSPITALS BY STUDENT NURSES 


For "XYZ" Hospital for Fiscal Year Ended June 30, 1950 








No. Weeks 
ot "XYZ" 
Hospital 


Service Hours 
(practice) 
Weekly Av'g. 


Computed 
Total Service 
Hours 





2,954 








37 , 666 


111, 265 











Replacement of Student Hours of Service 
(Computed for Day of Survey) 





Actual Hours 
of Student Service 


Replacement Hours 





Graduate Non-Prof. Nursing 


and Other Personnel 





350 








270 16 (diet kitchen) 











270+ 16 
350 350 ( 


One Student _ 


Hour 


= 0.7714 ( graduate staff + 0.0457 ( 
nurse hour 


kitchen 
( worker hour 


Value of Student 


Services $9,758.25 | 


Value of Services 
Per Student 1,273.13 
Value of Nurs. Ed. 2 
Per Student 1,496.71 
Loss Per Student 


Per Annum $ 223.58 





Summary of Value of Student Services 








Total 
Hours 


Hour 
Value 


Dollar 
Value 


Translated 
Hours 


Av'g. Hourly 
Wage 


: Based on Average Daily Student 
Enrolment of 76 





Professional Nursing 111,265 


0.7714 


85,830 1,09 $93,554.70 


2 
Based on Total Nurse Education 





Non-Prof. Nursing & 


Other Personne! 111, 265 








0.0457 


5,085 0.63 3, 203.55 











Departmental Cost of $113,750 
as determined by use of Cost 





Value of Student Services $96,758.25 


Based on “Cost Analysis for Schools of Nursing" by Louis Block, Dr. P.H. 


Analysis Method. 
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St. Mary's Memorial Hospital 
(Concluded from page 49) 
finished with brick siding. The 
first floor contains the hospital, 
the top floor a comfortable nurses’ 
residence and there is a full-sized 
basement equipped with laundry, 
an oil heating furnace, and a 
built-in incinerator. There is also 
a small laboratory in the base- 

ment. 

Helen McArthur, Director of 
Red Cross Nursing Services, 
points out that comfortable nurses’ 
quarters are most important. With 
the present nursing shortage it is 
difficult enough to get nurses for 
outpost work and the lack of good, 
comfortable quarters is, natural- 
ly enough, a deterrent to any girl 
considering such work. 

Particular attention was paid to 
fire prevention and control, a 
most important consideration in 


any outpost because of the lack 
of fire-fighting equipment. Great 
care was taken to insure that 
adequate exits were provided. 
On the hospital floor, conven- 
ience and comfort were the first 
considerations. The delivery 
rooms, the sterilizing rooms, the 
minor surgery, and nursery are 
all located in the south end of 
the building, the kitchen and 
staff dining room are in the centre, 
and the patient’s rooms are at 
the northern end. Most of the 
patients’rooms have a well-lighted 
eastern exposure. A colour expert 
was brought down from New 
Glasgow and on his advice the 
walls were done in soft pastels. 
Perhaps the most satisfactory 
part of the whole project is the 
way in which the members of 
the community continue to look 
upon the hospital as their “baby” 


Top: A glimpse of the attractive dining room. 
Centre: A corner of a patient’s room. 


Below: The nursery. 


and are continually donating cash 
and materials for its use. Russell 
Kaiser, a Port Bickerton fish 
merchant, has supplied the hos- 
pital with fresh fish free of 
charge since the beginning, mak- 
ing regular twice-a-week deliv- 
eries. Mr. J. E. Fraser, chairman 
of the hospital board, shows mov- 
ing pictures in different settle- 
ments and turns over the entire 
profits, amounting to about $100 
a month, to the hospital. A good 
fruit crop means donations of 
fresh fruit; after an exceptional 
lobster catch patients and staff 
get their fill of that delicacy. 
Each year there is a monster 
hospital picnic which is a “must” 
for everyone who can possibly go. 

The Women’s Institute recently 
presented the hospital with a 
much needed oxygen tent. A 
former Sherbrooke resident now 
living in California donated a 
small x-ray machine. The Wo- 
men’s Work Committee of the 
Red Cross acts as a hospital ladies 
aid, provides blankets and other 
necessities, and raises money 


through special sales. 


According to Miss _ Shirley 
Grant, Reg.N., who, until she left 
to study hospital administration 
on a Red Cross bursary, was 
matron of the hospital, the staff 
from the laundry woman to the 
doctor co-operate in the same way 
to keep things running smoothly 
and efficiently. Recently, janitor 
Archie Jordon, who is a consider- 
able artist, decorated the nursery 
free of charge. The top section of 
the walls were done in blue, the 
bottom in pink, and on the panel 
in between Walt Disney’s famous 
characters were depicted. 

In times of emergency, when 
the nurses are busy the laundry 
woman and the cook don’t hesi- 
tate to answer bells and do what 
they can for the patients. Al- 
though she has been on duty for 
as long as 68 hours at a stretch, 
Nurse Grant states that she “just 
loved” the work there. 

Altogether St. Mary’s Memorial 
Hospital is a pretty good example 
of what a community, working 
through their local committees 
and their Red Cross, can do to 
provide first-rate hospital facil- 
ities at comparatively low cost. 
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Airfoam, made exclusively by Goodyear, 

gives the patient uniform, restful, all-over 

support that conforms to every contour of the body— 
insuring perfect relaxation. 
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Additions to Residence 
(Concluded from page 33) 


located just outside the teaching 
unit provides a spot where teach- 
ing staff may relax. 

Other features in the educa- 


tional department include sound- 
proof ceilings in classrooms and 
corridors, left as well as right- 
handed lecture chairs with built- 
in shelves for storing books, and 
a large bulletin board for posting 


notices, class schedules, and 
materials of interest to students. 


Recreational Facilities 

Recreation has been defined as 
“refreshment of strength and 
spirits after toil.” How very 
necessary it is then for the student 
nurse to be provided with ade- 
quate recreational facilities. This 
need has been met in a variety of 
ways. 

There are three groups of 
students living in the residence— 
student nurses, dietetic interns, 
and nursing aide trainees. Seven 
private lounges are provided on 
the different floors near the 
sleeping quarters of the various 
groups. The lounges are comfort- 
ably furnished and are situated 
adjacent to kitchen facilities. 
Visitors are received in a large 
public lounge, off the main foyer, 
which is beautifully appointed 
with chesterfields, chairs, occa- 
sional tables and a combination 
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A demonstration in orthopaedic nursing. 


radio-record player, all custom- 
made in Edmonton. A fireplace 
adds comfort during the winter 
months. A music room which can 
be closed off by sliding doors is 
near the main lounge and can 
be used for smaller groups. In 
addition, a lounge has been set 
aside for the use of graduate 
nurses. For group entertainment, 
there is the large auditorium, 
complete with stage. Two mezzan- 
ine floors, off the auditorium, 
provide additional seating capa- 
city and also serve as lounge 
space during dances. A_ well- 
equipped kitchen adjacent to the 
auditorium facilitates catering; 
and students, the alumnae, and 
the hospital auxiliary have held 
very successful functions here. 
The location of the residence 
on the university campus means 
that it is within easy walking 
distance of the North Saskat- 
chewan River Valley. During the 
summer months this is a favourite 
picnic spot for hikers, riders, and 
cyclists and, during the winter 
months, a mecca for skiers. There 
is a double tennis court immedi- 
ately behind the residence, and 
in winter, two skating rinks are 
within a block of the residence. 
From the student nurses’ asso- 
ciation funds and with hospital 
support, basketball, table tennis, 
volley ball and baminton equip- 
ment, is available. Increasing use 


is being made of the auditorium 
for sports. Here the pre-clinical 
students take the required course 
in physical education. 

No special provision has been 
made in the residence for a chapel. 
There are chapels in the Roman 
Catholic and United Church Col- 
leges on the campus and churches 
of all denominations are easily 
reached by city transit ‘buses 
which stop at the front of the 
residence. The graduate nurses’ 
lounge, however, is used for the 
weekly meetings of a study group. 

The completion of this residence 
is the fulfilment of the dreams of 
all those who have been associated 
with the University Hospital since 
the establishment of the School 
of Nursing. It is a home of which 
the students are proud and to 
which the alumnae members are 
welcomed for their monthly 
meetings and social activities. 


Omission 

In our February issue, page 35, 
there appeared an article entitled 
“Spacious Additions to University 
of Alberta Hospital”. It is regret- 
ted that, inadvertently, the names 
of the architects did not appear. 
These should have read: Archi- 
tect, George Heath MacDonald, 
Edmonton; Associate Architects, 
W. L. Somerville, McMurrich, and 
Oxley, Toronto. 
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Tablets — 
CORTONE Acetate 
25 mg. each in 


bottles of 40 


Saline Suspension 


of CORTONE Acetate 


25 mg. per cc. 


in 20 ce. vials 


Clinical studies have demonstrated that 
the therapeutic activity of Cortone* is 
similar whether administered parent- 
erally or orally. Dosage requirements 
are approximately the same, and the 
two routes of administration may be 
used interchangeably or additively at 
any time during treatment. 


Literature on Request 


Key to a New Era in Medical Science 


Cortone 


ACETATE 
(CORTISONE Acetate Merck ) 


(11-Dehydro-17-hydroxycorticosterone-21-acetate) 


Cortome 


in eye diseases 





Ophthalmic Ointment of 
CORTONE Acetate 
1.5% — 3.54 gm. tubes 


we 


Ophthalmic Suspension 
of CORTONE Acetate 
Concentrations of 0.5% 


and 2.5% in 5 cc. bottles gar 
with dropper a 


The topical administration of Cortone is 
preferable in the treatment of inflamma- 
tory lesions of the anterior segment. 


Choice of concentration is dependent on 
the severity of the inflammatory process. 
Do not dilute or mix with other substances 
prior to instillation. 





*CORTONE is the registered trade-mark of 
Merck & Co. Limited for its brand of cortisone. 
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Notes on Gederal Granis 








Construction 


The Powell River General 
Hospital at Powell River, B.C., is 
being enlarged to provide space 
for 44 additional beds and new 
diagnostic facilities. This hospital 
serves about 15,000 people along 
the coast and, in addition, about 
5,000 seasonal workers such as 
loggers and fishermen. A federal 
grant of more than $64,600 will 
assist in this project and will also 
help toward the building of a 
nurses’ residence. 

A new hospital is under con- 
struction at Athabaska, Alta., to 
replace the old hospital which 
is now outdated. Scheduled for 
completion in February, it will 
have space for 38 beds, a 12- 
bassinet nursery, an_ isolation 
nursery, laboratory, x-ray facil- 
ities, and modern medical, surgi- 
cal, and obstetrical facilities. It 
will serve about 6,000 people 
scattered over more than 60 town- 
ships. The federal and provincial 
governments are each contribut- 
ing more than $43,300 toward the 
building costs. 


Approximately $3,600 from 
federal funds have been ear- 
marked for the Innisfail Municipal 
Hospital, Innisfail, Alta., to help 
cover the cost of alterations 
providing one additional bed, an 
eight-bassinet nursery, and a 
combined x-ray and laboratory 
suite. 

The federal and _ provincial 
governments are each contribut- 
ing $15,000 toward the new 
Bengough Union Hospital, Ben- 
gough, Sask. It replaces an ob- 
solete building which will be 
converted into a residence for 
nurses and other members of the 
hospital’s staff. The new hospital, 
scheduled for completion for next 
summer, will have space for 15 
beds, a combined x-ray and labor- 
atory room, nursery, surgical 
facilities, and an_ out-patient 
department. 
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At Elkhorn, Man. a new 
Community Hospital is nearing 
completion. Built to serve about 
2,200 people in that district, it 
will have eight beds, a three- 
bassinet nursery, obstetrical and 
medical services and living quar- 
ters for the nursing staff. The 
federal and provincial govern- 
ments are each _ contributing 
$11,000 toward the building costs. 

The new Gatineau Memorial 
Hospital, Wakefield, Que., is to 
receive more than $20,800 from 
federal health grants to help meet 
construction costs. It will have 
space for 15 beds, a five-bassinet 
nursery, operating room, x-ray, 
and diathermy department, medi- 
cal and obstetrical facilities, and 
an out-patient department. Liv- 
ing quarters for the nursing staff 
are being provided in a separate 
building. 


Mental Health 

The federal government is 
contributing more than $25,000 
this year toward the extension 
of mental health services at the 
Hospital for Sick Children, Tor- 
onto. Both the diagnosis and 
treatment of mental problems are 
included in the service. The 
diagnostic service is available to 
children throughout Ontario, with 
cases being referred mainly from 
the Hospital for Sick Children’s 
out-patient department, from pri- 
vate physicians, from community 
welfare agencies in the Greater 
Toronto area ,and from Children’s 
Aid Societies throughout the 
province. 

A psychiatrist gives short-term 
treatment and a second psychi- 
atrist and a social worker provide 
intensive, long-term therapy for 
children in Toronto or its imme- 
diate district. A psychiatric treat- 
ment program for children in the 
hospital or in its convalescent 
branch at Thistletown has also 
been organized. The federal grant 
provides for the part-time services 


of two psychologists who assist 
in the diagnostic program by 
carrying out psychometric tests 
and psychological appraisals. Pro- 
vision has also been made for 
three speech therapists. Several 
of these services have been operat- 
ing for some time and the grant 
enables them to be extended, as 
well as providing additional 
technical equipment. 


Public Health 

To help provide special tech- 
nical equipment for the health 
unit serving the united counties 
of Prescott, Dundas, and Glen- 
garry, Ont., the federal govern- 
ment has approved a grant from 
its health funds. The money will 
be used to buy equipment not 
ordinarily provided for in the 
health unit’s budget and will 
enable the unit’s staff to extend 
their activities, particularly in 
well-baby clinics and in health 
education. 

As a step toward providing 
prepaid x-ray diagnostic services 
throughout Manitoba, the federal 
government has just earmarked 
more than $18,400 to buy x-ray 
equipment for the Virden health 
unit and for the Rossburn section 
of the Shoal Lake Health unit. 
This new service will enable 
residents of these districts to 
obtain x-ray diagnosis at cost in 
cases of illness or accident. Later, 
when the plan is fully operating, 
both x-ray and laboratory diag- 
nostic services will be given 
without cost to the individual. 

X-ray equipment will be located 
in the new Virden District Hos- 
pital and in the medical nursing 
units at Reston and Elkhorn to 
serve the towns of Virden and 
Hartney, the village of Elkhorn, 
and the rural municipalities of 
Archie, Wallace, Woodworth, 
Pipestone, Sifton, Albert, Camer- 
on, and Miniota. They have a 
combined population of about 
17,000. Plans are now under way 
to set up an x-ray and laboratory 
service for the Shoal Lake district, 
with headquarters at Shoal Lake. 
In the meantime, x-ray equipment 
is being provided for the Rossburn 
medical nursing unit. It will 
continue as a branch of the main 
district office when this is organ- 
ized later. 
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Posturing and time-saving facilities have long since establish- 

ed the pre-eminent position of American Sterilizer Company 

Surgical Operating Tables...the pioneers of Head-End Control 

for physiological and anatomical changes of posture, before WAITE TODAY 

or during the operation, without disturbing the surgical team. —_for detailed information 





AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 
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« Provincial Notes » 








Nova Scotia 


Cote Harsour. Premier Angus 
Macdonald of Nova Scotia, de- 
clared the new _ three-storey 
Halifax County Hospital officially 
opened in January. Built at an 
approximate cost of $832,000, the 
institution has accommodation for 
100 male and 100 female patients. 
A contagious disease section 
equipped for 12 patients is in- 
cluded on the third floor. The 
operating section includes an 
operating room, an x-ray and 
minor surgery room, dark room, 
doctors’ scrub-up room, instru- 
ment room, a one-chair dental 
room, laboratories, and sterilizing 
facilities. The nurses’ stations 
have been so constructed that 
they give a clear view of the 
entire ward area and a large 
cafeteria divided into two parts 
will seat 75 patients of each sex. 
The building is of reinforced con- 
crete with concrete floors and 
roof slabs. 


* a * * 


Sypney Mines. A campaign was 
launched at the beginning of 
February by the Harbour View 
Hospital to help furnish the new 
wing which is currently under 
construction at the hospital. It is 
hoped to raise $100,000 during the 
drive. 


New Brunswick 


CAMPBELLTON. The annual re- 
port for the Hotel-Dieu Hospital, 
for the year 1951, showed that 
7,641 patients received treatment 
at the hospital; of this number 
5,738 were admitted to the hos- 
pital and 1,812 patients were 
treated in the out-patient depart- 
ment. There were 529 births and 
93 deaths. The average hospital 
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stay was 9 days and there were 
2,691 surgical operations; 7,963 
x-rays, 11,778 pharmacy prescrip- 
tions filled, and 22,519 laboratory 
examinations. 


Quebec 


MontTrEAL. Under a new charter 
granted by the Quebec legislature, 
the former Herbert Reddy Mem- 
orial Hospital will, in future, be 
known as the Reddy Memorial 
Hospital and will be operated by 
a new corporation. The directors 
of the hospital have approved by 
resolution the opening of the 
hospital to all practitioners in 
Montreal who may be approved 
by the hospital’s medical board. 
It also enables any doctor in 
Montreal to arrange for care of 
his patients at home under the 
hospital’s Home Care Plan. 


* * * * 


MonTrREAL. Plans are being 
drawn up for the proposed con- 
struction of a new nurses’ school 
and residence at the Montreal 
General Hospital. The proposed 
building will accommodate 340 
of the hospital’s 600 nurses; the 
remainder will live out of resi- 
dence. Each of the bedrooms will 
be private and supplied with 
running water. On all 12 floors 
the building will contain many 
features which will make it 
home-like and these include: a 
large reception room, a lounge, 
a games room, and six small 
reception rooms. The nurses’ din- 
ing room will be at the seventh 
floor level and the entire school 
of nursing will be in the residence 
building. The school will have 
space for a lecture hall, class 
rooms, demonstration rooms, con- 
ference rooms, and laboratories. 
Locker space will be provided for 


nurses living out of residence. 
Further plans are being made to 
convert an apartment building, 
which the hospital purchased in 
1950, into living quarters for about 
115 resident doctors and interns. 
This building will be connected 
with the main hospital buildings. 


Ontario 


AtrKkoKaNn. The Atikokan Red 
Cross Hospital was turned over 
to the community at an official 
ceremony in January. It will be 
known as the Atikokan General 
Hospital. 


% a * * 


CuatHaM. A public subscription 
appeal to raise $1,000,000 is being 
planned by the Chatham Public 
General Hospital and will be 
launched shortly. A two and one- 
quarter million dollar expansion 
program is being planned by the 
hospital. Plans discussed and 
approved by the hospital board 
show that when the expansion 
program is completed the build- 
ing will be a well-equipped, 225- 
bed hospital, with a 50-bassinet 
nursery and a 10-bed isolation 
unit. 


CS OR ee 


Orrawa. Work is progressing 
on the new addition to St. Vin- 
cent’s Hospital for the Chronically 
lll. The five-storey, fire-resistant 
building will increase the hos- 
pital’s bed capacity to 500. Includ- 
ed among its features will be an 
auditorium, a library, a dentist’s 
office, and physiotherapy, occupa- 
tional therapy, and rehabilitation 
departments. A hydrotherapy unit 
will be installed on each floor. 
Space will also be provided for 
a regional geriatric clinic and 
certain days will be reserved 
for outside patients. The chapel 
will accommodate 450 people. 
Grants have been allotted from 
the federal and provincial gov- 
ernment to help meet the cost 
of construction which is estimated 
at $3,500,000. It is expected that 
the addition will be completed 
in 1953. 
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as an aid 
in the prevention 


of asphyxia 
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TRILL ie KREISELMAN 
RESUSCITATORS 


For many years Kreiselman Resuscitators have 
been used by leading hospitals and prominent 
physicians and have been proved correct in 
principle, efficient and simple to operate, 

and durable. 


Send for information today! These resuscitators operate on a positive pressure 
Complete details about Kreiselman principle and with pre-selected pressures to 


facil . 25 mm. mercury. (On infant models to 16 mm. 
ssc sca (269 8 ais rope supp ne mercury.) The model illustrated above is a 
on request, together with a reprint Of combined resuscitator and heated bassinet 
the article “The Treatment of  thérmastatically controlled. The warmth is 


Asphyxia" by Joseph Kreiselman, M.D. always constant and correct. 





Included in the Kreiselman line are units for 
adults and infants and heated bassinet models. 


° e OHIO HOSPITAL EQUIPMENT — Heidbrink Anesthesia Apparatus ® 
Ohio Oxygen Therapy Apparatus ® Kreisel R i s ° 
Central Oxygen Piping © Scanlan-Morris Sterilizers © Ohio Scanlan 


LIMITED Surgical Tables © Operay Surgical Lights © Scanlan Surgical Sutures 
and Surgical Needles © SterilBrite Furniture © Recessed Cabinets * 








2535 St. James St.. West 180 Duke St. 

Montreal, Quebec Toronto 2, Ontario OHIO MEDICAL GASES — Oxygen ® Nitrous Oxide ® Cyclopropane 
® Carbon Dioxide © Ethylene © Helium and mixtures ® Also 
Laboratory Gases and Ethyl Chloride 


10336 81st Avenue 
Edmonton, Alberta 
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Ortawa. Plans for a five-year, 
$5,000,000 ex pansion program 
which will modernize and expand 
the Civic Hospital have been 
submitted to the board of control 
by the hospital’s trustees. The 
first step in the program would 
be the construction of a new 
nurses’ training school and en- 
largement of the nurses’ residence 
to accommodate 75 more nurses. 
Other proposals are: to increase 
the hospital bed capacity from 
820 to 1,100; to build new quarters 
for the admitting and emergency 
departments; to increase the space 
provided for major operating 
rooms from 6 to 10; to construct 
a new recovery room suite adja- 
cent to the operating rooms; to 
increase delivery rooms from 2 
to 4 and labour rooms from 2 to 
8; to rearrange various facilities 
in the main building; to add one 
storey to the service building in 
order to enlarge the main kitchen 
and dining rooms; to construct 
a central stores building; to ex- 
pand the laundry to 11,000 square 
feet; to enlarge the boiler plant 
and maintenance shops; and to 
increase parking areas. 


a * * * 


St. CaTHarINes. Work is pro- 
gressing rapidly on the new east 
wing to the St. Catharines Gen- 
eral Hospital, with the reinforced 
cement superstructure now com- 
pleted and the brick enclosing 
almost finished. It is expected 
that the wing will be in use by 
the end of August. As soon as 
facilities in the old Mack building 
can be moved into the completed 
sections of the new wing, work- 
men will begin the demolition of 
the Mack building to provide 
space for the clinical wing. 


+ * a * 


Wuitsy. The old Ontario County 
home, which was recently va- 
cated, has been purchased for 
$15,000 for use as a 25-bed hospi- 
tal. The building will be staffed 
and equipped by the Sisters of 
the Precious Blood, a Dutch 
religious order. Originally, it had 
been intended that the Sisters 
staff and equip a hospital in Ajax 
but insufficient funds made this 
impossible. 
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Maniloba 


Fin Fion. A new wing has 
been officially opened at the 
Flin Flon General Hospital. The 
structure contains 42 beds and 17 
bassinets and doubles the present 
bed capacity. Included in the new 
addition are: kitchen and laundry 
facilities; children’s department; 
wards for male patients; and the 
maternity department. 


‘es # «8 


Winnipec. A seven-storey glass- 
fronted building, curved to the 
sun, has been designed for the 
Misericordia Hospital’s student 
nurses’ home. It will house 150 
student nurses, providing each 
with a private room. The building 
will be of reinforced concrete 
with a light-coloured exterior 
facing of brick. On each bedroom 
floor a centre lounge will open 
onto a balcony. The building will 
contain a swimming pool in the 
basement; an auditorium on the 
ground floor, with a_ seating 
capacity of 300; a large living 
room on this floor; and five 
smaller rooms for the nurses who 
wish to entertain privately. 

Classrooms, laboratories,a 
library, kitchens, offices for the 
director, and a suite for the 
matron will also be incorporated 
into the design. The single bed- 
rooms will have built-in dressing 
tables, built-in desks, hand basins, 
and large clothes cupboards. 
Kitchenettes will be located off 
the lounge on each bedroom floor 
and there will also be hand 
laundry equipment and _hair- 
dryers. The location for the resi- 
dence, designed by Arthur E. 
Cubbige, Winnipeg, has not been 
decided on as yet but it is hoped 
that it can be built on a site in 
Cornish Park and connected to 
the hospital by a tunnel. 


Alierta 


Catcary. Construction of the 
new Salvation Army Grace Hos- 
pital for unmarried mothers is 
scheduled to begin this month. 
More than $126,000 was raised in 


a recent city-wide building cam- 
paign and will be used for the 
new building. 


* * * 8 


Ca.cary. Equipment and pa- 
tients have been moved to the 
new Alberta Red Cross Crippled 
Children’s Hospital. Construction 
work began on the hospital in 
1948 and funds required for the 
building and equipment were 
donated largely by the people of 
Alberta. 


* * * * 


ETHBRIDGE. A slight decrease 
in hospital admissions in 1951 as 
well as small decreases in the 
total number of patient days and 
operations performed was report- 
ed to the board of the Galt 
Hospital by the secretary-treas- 
urer. During 1951, there were 
4,114 admissions, compared to 
4,346 in 1950. Patient days in 
1951 totalled 39,124, compared to 
39,417 in 1950. The percentage of 
occupied capacity last year was 
86.4 per cent compared to 88.3 per 
cent in the previous year. 

In 1951, the financial statement 
revealed that the hospital took 
in from all sources $317,264.36. 
This included a total of $22,733.45 
granted the hospital by the city 
in 1951, of which $7,733.45 was 
made as a grant at the end of the 
year to wipe out the hospital’s 
deficit on 1950 and 1951 opera- 
tions. After the payment of 
accounts totalling $317,231.75, the 
hospital had a balance of $32.61. 


British Columbia 


Vancouver. The new 264-bed 
sanatorium, to be known as the 
Pearson Tuberculosis Hospital, is 
expected to be ready to receive 
patients this month. Six one- 
storey wings, 251 feet long, pro- 
vide 2- and 4-bed wards for 
patients. Each wing has a sitting 
room and each room has a patio. 
The hospital has been designed to 
expand its accommodation to 
528 beds in the near future. Cost 
of the present construction work 
is estimated at approximately 
$1,800,000. 
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Made of tough hard-wearing Vinylite with 
colour fused to underside by a unique process, 
KALISTRON is the modern answer to many 
wall covering problems. 


@ scuff-resistant 

@ scratch and spot-resistant 

@ cannot chip, crack or peel 

© waterproof 

e cleans easily with damp cloth 


WHERE WALL AREAS ARE 
EXPOSED TO MORE THAN 
AVERAGE PUNISHMENT 
Kalistron provides the special protection required 


by constant traffic areas such as hospital corridors, 
kitchens and waiting rooms. 


manufactured & distributed by 


PAUL COLLET 
& CO. LTD. 


LAURENTIEN HOTEL - MONTREAL 


REPRESENTATIVES IN ALL PARTS 
OF CANADA 





A delicious and refreshing drink... with life, sparkle and taste 
that everybody likes. That’s ice-cold Coca-Cola. It’s one of the 
pleasant things of life . .. pure, wholesome refreshment. 


COCA-COLA LTD. 


MARCH, 1952 


You trust its quality 


5 Seb ES LI PRE MOB, SILT BONAR 2 TH RTE, 


























John C. Lee of Regina 
On Loan to C.H.C. 

John C. Lee, Hospital Adminis- 
trative Consultant, Division of 
Hospital Administration and 
Standards, Department of Public 
Health, Regina, Sask., is currently 
on loan to the Canadian Hospital 
Council where he is assisting in 
lesson preparation for the exten- 
sion course in hospital adminis- 
tration. 

Mr. Lee was born in London, 
Ont., where he received his early 
education. After graduating from 
the Ontario College of Pharmacy, 
Toronto, in 1939, he enlisted in the 
Canadian Army where he served 
in the Artillery Corps, later trans- 
ferring to the Royal Canadian 
Army Medical Corps. After ser- 
vice in Britain and North-West 
Europe, he returned to Canada, 
retiring in 1946 with the rank of 
Captain. The same year he enroll- 
ed in the College of Pharmacy at 
the University of Saskatchewan 
and graduated in June 1948, with 
the degree of Bachelor of Science 
in Pharmacy. Mr. Lee was ap- 
pointed an instructor on the Fac- 
ulty of Pharmacy at that univer- 
sity for the year 1948-49. In Sep- 


John C. Lee 


tember 1949, he enrolled in the 
post-graduate course in hospital 
administration, University of Tor- 
onto. On completion of his 
administrative residency at the 
Hamilton General Hospital, Ham- 
ilton, Ont., Mr. Lee was appointed 
to his present post with the 
Saskatchewan government. 


* * * * 


Medical Superintendent Named for 
General Hospital, St. John’s, Nfld. 

The Minister of Health for 
Newfoundland, the Hon. J. R. 
Chalker, recently announced the 
appointment of Dr. Edward Wil- 
son as medical superintendent of 
the St. John’s General Hospital, 
St. John’s, Nfld. Dr. Wilson was 
born in Dublin in 1913, where he 
received his early education. A 
graduate of the Royal College of 
Physicians and Surgeons of 
Ireland in 1940, Dr. Wilson spent 
two years in general practice and 
has held several hospital posts. 
At present he is medical superin- 
tendent and obstetrician of St. 
Helen Hospital, Barnsley, York- 
shire, England. He will assume his 
new duties in April. 


* * oa * 


New Superintendent Appointed at 
Homewood Sanitarium, Guelph, Ont. 

Dr. A. L. MacKinnon, formerly 
assistant medical superintendent 
of Homewood Sanitarium, 
Guelph, Ont., has been appointed 
medical superintendent of the 
institution, a post recently vacated 
by Dr. F. H. C. Baugh, who 
retired owing to ill health. A 
graduate of the University of 
Toronto, Dr. MacKinnon joined 
the staff of the Homewood Sani- 
tarium in 1925 and, in 1942, he was 
appointed assistant medical super- 
intendent. Dr. MacKinnon holds 
a specialist’s certificate in psychi- 
atry. Dr. G. S. Burton of the 
Sanitarium’s staff has been ap- 
pointed to assist Dr. MacKinnon. 


ra L. Marshall Appointed 
PE eo Mn at Shelburne, Ont. 


Nora L. Marshall, Reg.N., has 
assumed the duties of superin- 
tendent at the Shelburne District 
Co-operative Hospital, Shelburne, 
Ont. A graduate of the Toronto 
General Hospital School of Nurs- 
ing, Miss Marshall has taken 
post-graduate courses at the Uni- 
versity of Toronto and the Insti- 
tute of Child Study, Toronto. 
She was on the staff of the 
Toronto Department of Health 
for 25 years and, for the past 
seven years, she has been a 
resident of Barrie, Ont., where 
she has contributed articles on 
old age and general welfare 
problems to several weekly news- 
papers. Miss Marshall is also a 
member of a federal government 
committee which is studying old 
age problems. 


* * * 


Administrator Assumes Duties 
Western Memorial Hospital in Nila. 


Rupert Stocker, newly-engaged 
administrator for the Western 
Memorial Hospital, Cornerbrook, 
Nfld., arrived from England re- 
cently and has assumed his new 
duties. Mr. Stocker has been 
engaged in hospital administra- 
tion work for many years and 
prior to his appointment in New- 
foundland had been administrator 
of a privately-owned mental 
hospital of over 300 beds in 
England. 


* * * * 


Miss V. Carson Resiqns Post 
at Tillsonburg, Ont. 

Miss V. Carson, superintendent 
of the Tillsonburg District Mem- 
orial Hospital, Tillsonburg, Ont., 
has resigned her position owing 
to ill health. Miss Carson, who 
has been superintendent of the 
hospital for the past ten years, 
tendered her resignation to take 
effect at the end of May. 

* * 


* * 


Paul E. Russell Administrator 
At Hazelton, B.C. 

Paul E. Russell has assumed 
his new duties as administrator 
of the Wrinch Memorial Hospi- 
tal at Hazelton, B.C. For the past 
nine years, Mr. Russell has been 
administrator of the Chilliwack 
General Hospital, Chilliwack, B.C. 
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HOSPITAL ECONOMY, 


Lily Cups and Containers are “just what the Doctor ordered” 
for increased efficiency, and greater economy, in hospital kitchens! 
LILY SAVES TIME: many foods can be pre-portioned ahead of 
mealtime rush, with no clean-up problems! LILY SAVES ENERGY: 
reducing nurse fatigue, because they’re light! And from the 
patient’s point of view — there’s absolutely no worry of cross- 
contamination. Write today for free samples — find out, by actual 
test, how Lily Cups and Containers can work for H 

! 








N EW! the Lily GRADUATE cup—conveniently marked in 

* ounces, cc’s, tablespoons and teaspoons. Space is pro- 
vided for patient's name, room number and time for receiving 
medicine. 


LILY CUPS LIMITED 


300 DANFORTH ROAD TORONTO 13 
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C.H.C. Sponsors 


Course of Lectures and 


Demonstrations on 


Aseptic Techniques 


HE Canadian Hospital Council is sponsoring a five-day 

course for nurses on aseptic techniques relating to the 

operating room, central supply, and blood bank. The 
course will be conducted at the new Kitchener-Waterloo 
Hospital in Kitchener, Ontario, April 28 to May 3. 

There is need for more highly trained supervisory 
personnel to meet advances in modern surgery and this course 
offers to registered nurses an opportunity for special training 
in an important sphere of hospital treatment. 


Faculty 


Lectures and demonstrations will be conducted under 
the personal direction of Carl W. Walter, M.D., Associate 
in Surgery, Peter Bent Brigham Hospital, Boston; Assistant 
Clinical Professor of Surgery, Harvard Medical School, 
Boston. Dr. Walter will be accompanied by assistants; members 
of the staff of the “K-W” Hospital will also participate in 
the program. 


Curriculum 


e History of aseptic technique—chemical disinfection. 


Chemical disinfection of instruments—physical disinfection, 
sanitization by boiling water. 


Sterilization by steam; control of steam sterilization; 
sterilization by dry heat. 


Sterilization of dressings and dry goods. 

Care and sterilization of instruments. 

Disinfection of the skin; air-borne contamination. 
Operating room techniques. 


Terminal sterilization following septic cases; hospital 
infection of wounds. 


@ Preparation of parenteral fluids; blood bank techniques. 


e Central supply organization; operating room organization; 
explosion hazards in the operating room. 


To permit individual demonstrations and other assistance, 
enrolment must be limited. For enrolment form and complete 
details, write today to the Kitchener-Waterloo Hospital, 
Kitchener, Ontario. 








Frank J. O'Leary, WB. 


A well-known and _ highly 
esteemed doctor, whose name has 
long been connected with St. 
Michael’s Hospital, Toronto, Dr. 
Frank J. O’Leary, died suddenly 
on February 3rd at the age of 61. 
Having received his early educa- 
tion in Orillia, Ont., where he was 
born, Dr. O’Leary graduated in 
pharmacy from the University of 
Toronto, before World War I. He 
served overseas with a detach- 
ment of the Royal Canadian 
Medical Corps and, during an 
enemy shelling, lost a leg at 
Passchendaele. 

After receiving the Military 
Medal for notable service on the 
field of battle, he was repatriated 
to Canada and in 1922 he was 
graduated in medecine. After two 
years post-graduate study, Dr. 
O’Leary joined the staff of St. 
Michael’s Hospital. From 1945 to 
1951, when he retired to private 
practice, he was chief of the 
hospital’s department of obstetrics 
and gynaecology and also associ- 
ate professor of obstetrics and 
gynaecology at the University of 
Toronto. 

Dr. O’Leary took an active 
interest in many societies and was 
vice-president of the board of the 
Society for Crippled Civilians and 
the War Amputations of Canada. 
He will long be remembered by 
his friends and co-workers for 
his genuine interest in people, 
his devotion to his patients, and 
his pleasant manner. 


Belen Louise Potts 


Miss Helen Louise Potts, who 
was superintendent of the Wood- 
stock General Hospital, Wood- 
stock, Ont., for seventeen years, 
died in Brantford, on February 
13th. Born in Brantford, Ont., 
Miss Potts was a graduate in 
hospital administration from the 
School of Nursing, University of 
Toronto. She held executive posi- 
tions in several hospitals in the 
United States and was a former 
assistant superintendent of the 
Brantford General Hospital. Miss 
Potts was a fellow of the Ameri- 
can College of Hospital Adminis- 
trators. 
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Textiles for use in hospitals and institutions must be long wearing, attractive 
to look at and must give the utmost in value for every dollar spent. The 
finest quality fabrics from Canadian, United States and European markets 


are selected for you by TIMCO. 


SHEETS & SHEETINGS 

Wabasso, Tex-made and a wide variety of well known 
brands. Sheets in all sizes and various weights — 
designed for institutional use. Also circular pillow cot- 
tons in all widths. 


BLANKETS 

Pure wool and flannelette. White and colored wool 
blankets in all wanted sizes and weights, satin-bound 
and with whipped ends. Heavy weight flannelette, plain 
and with colored borders. 


BEDSPREADS 
Krinklette, Honeycomb, Dimity, Cordette, Homespuns, 
Chenilles. Patterned spreads in a variety of designs and 
tubfast colors. 


DRAPERIES 

Sunfast, washable, dye-fast colorings. A wide assort- 
ment from three of New York's leading manufacturers. 
Custom-made and completely installed 





TABLE LINENS AND NAPKINS 

Imported and domestic cotton and linen damasks, suit- 
able for hospital dining rooms, residences and institu- 
tions. 


MISCELLANEOUS 

Canton flannels, bleached and unbleached, drills, grey 
cotton, durable quilted silence cloths in many widths. 
Also a complete line of threads, tapes, pins, braiding, 
etc. 


PATIENTS’ AND DOCTORS’ GOWNS 

Manufactured in our own plant to your exact specifi- 
cations from fabrics selected for their appearance, dur- 
ability and economy. 


HABIT FABRICS FOR SISTERS 

From France and England, the finest imported serges, 
veilings, laces and saye cloth. Also broadcloth and other 
cottons, linens and a complete range of underwear, 
hosiery, gloves and handkerchiefs. 


RUBBER SHEETINGS AND PLASTICS 

Koroseal sheetings, plastics —- colored and plain, mat- 
tress and pillow protectors, draperies, shower curtains, 
upholstery fabrics, laundry bags. Also heavy duty rub- 
berized hospital sheeting. 


TOWELS AND TOWELLING 

Heavy weight towels and face cloths that stay fluffy 
and absorbent under constant use. Ranging in size from 
hand towels to generous bath size. Name woven brands 
in white and fast colors. Tea towels made to measure 
or by the yard. Of pure linen or of an excellent linen 
and cotton mixture. Excellent for institutional use. 


We have a special contract division to take care of complete installations 


of furniture and all other furnishings. Write for samples and quotations. 


Attractive contract arrangements to suit your operating budget. 


The MICHAEL TIMCO COMPANY LIMITED 


221 KENILWORTH AVE., NORTH 
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PHONE 5-9252 


HAMILTON, ONTARIO 


pases BE ea ay, 














<4 Book Beviews > 











THE ORGANIZATION AND MAN- 
AGEMENT OF HOSPITAL 
STORES. By Captain J. E. Stone, 
C.B.E., M.C., Consultant on Hospital 
Finance to King Edward's Hospital 
Fund for London, Eng., and Chief 
Accountant to St. Thomas’s Hospi- 
tal, London. Pp. 105. Price $3.25. 
Illustrated by charts. Published by 
Faber and Faber Limited, London, 
Eng., 1948. Canadian agents, British 
Book Service (Canada) Ltd., 263 
Adelaide St. W., Toronto, Canada. 


This compact book of one 
hundred pages has been written 
by one of the leading British 
authorities on hospital organiza- 
tion and ac\ministration. Ca;tain 
Stone sets out general principles 
of stores organization, layout, and 
condition of storage. Throughout 
the eleven chapters there is a 
thorough discussion of stores 
records and accounts, as well as 
their relationship to financial 
(general ledger) accounts. 

The book contains numerous 
charts and diagrams which are of 


practical value and help to illus- 
trate the information contained 
in the text. Further, it refers the 
reader to business filing and 
machine systems which can be 
used by the stores department. 

Hospital administrators, pur- 
chasing agents, and storekeepers 
will find this book worthy of 
study although some details of 
British hospital organization, 
which differ from North Amer- 
ican practice, are mentioned.— 
ma wR 


* * * * 


LAW OF HOSPITAL, PHYSICIAN, 
AND PATIENT. By Emanuel Hayt, 
LL.B., Lecturer in Hospital Admin- 
istration, Columbia University and 
University of Minnesota, Lillian R. 
Hayt, M.A., J.D., of the New York 
Bar, and August H. Groeschel, 
M.D., M.S., Assistant Director, The 
New York Hospital. = 804. Price 
$10.00 (U.S.A.). Published by Hos- 

ital Textbook Company, 
ork 5, New York, 1952. 


This second edition, enlarged 
and completely revised, may well 
be classified as a comprehensive 
and instructive textbook that any 
hospital administrator or student 


New 


of hospital administration would 
do well to possess. The co-author, 
Dr. Groeschel, brings with him a 
knowledge of medicine and a 
broad experience in hospital ad- 
ministration to supplement the 
already well-established and 
authoritative work of the original 
authors, Mr. and Mrs. Hayt. 
Collaboration between the writers 
and the American College of 
Hospital Administrators has re- 
sulted in the addition of much 
valuable information of general 
interest. 

Of the 54 chapters, 23 are 
entirely new. The new chapters 
deal with such topics as the law 
and its administration (U.S.A.); 
‘medical staff relations; the hos- 
pital and physician specialists; 
group medical practice; and many 
other subjects. pertaining to 
modern trends in hospital organ- 
ization —D. Mcl. 


The great use of life is to spend 
it for something which outlasts 
it—William James. 











When either student or staff 

nurses require uniforms, Ella 

Skinner is ready to supply you 

with the best. 

@ Every design is original and 
smart to the last detail. 

@ Measurements are _ liberal, 
yet Ella Skinner gives you 
that “Tailored - to - measure” 
look. 

@ Each garment is individually 
manufactured, carefully fin- 
ished to the last detail. 

@ Every seam is closely serged 
with triple thread, for maxi- 
mum wearability. 











Quality makes the dijference; 
get your Ella Skinner cata- 
logue today. Write to Depart- 
ment W2. One tablespoonful is 
sufficient for one 
treatment 


3 oz. bottle 
retails for 65¢ 


wholesale 








770 Bathurst St., Toronto, Ont. 


Available from your 
druggist 


AS AN 
EFFECTIVE 
TREATMENT 
FOR 


HEAD LICE 


British Medical Journal reports: 


“Every case so far, of infestation 
treated with D.D.T. Emulsion, 
has been cured in one application.” 


Here is a preparation you can offer 
your customers with absolute 
confidence. The D.D.T. content of 
Suleo Hair Emulsion remains 
in contact with the hair for at least 
fourteen days. Even if hair is 
washed, protection continues. 
Suleo kills all the lice and nits too. 
Pleasant to use . . . widely 
recommended for eradicating 
and preventing head lice in children 
and adults. Made by Jeyes’ 3 
of England. Nets you a good profit. 
Sole Canadian Distributors: 


HUNTINGTON LABORATORIES LTD. 
72 Duchess Street, Toronto 


SULEO 


D.D.T. 
HAIR EMULSION 


The CANADIAN HOSPITAL 











CUTTER LABORATORIES INTERNATIONAL 
Calgary Branch, Union Bidg., Calgary Alberta 


MacDonald's Prescriptions, Ltd. Earl H. Maynard 
Medical Dental Building 207 Main Street South, 
Vancouver, B.C. Weston, Ontario 
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The Ladies Vanish 
To the Editor: 

I am wondering if a person 
reading “Calling All Women” in 
the Obiter Dicta columns of the 
January, 1952 issue of The Can- 
adian Hospital might get the 
impression that not enough nurses 
are being trained to meet the 
demands of hospitals and, there- 
fore, schools should be enlarged 
or more should be built in order 
to increase the number of trainees. 
Is this the solution to the prob- 
lem? I think not, and a glance 
at some figures will support my 
argument which is that, although 
sufficient nurses are being train- 
ed, not enough of them are going 
into general hospital work. 


In 1941, in Ontario, there were 
2,563 graduate nurses on the staffs 
of public general hospitals, Red 
Cross outposts, convalescent hos- 
pitals, and hospitals for incur- 


ables. In 1950, there were 5,636, 
an increase of 3,073. But during 
that same 10-year period the 
nursing schools of Ontario had 
graduated nearly 14,000, 13,626 
having written their Reg.N. ex- 
aminations. In other words, only 
22% per cent entered the general 
and special hospital field. What 
became of the other 77% per 
cent? 

Yours sincerely, 

“O. G. Smith” 


Consulting Accountant, 
Ontario Hospital Association, 
Toronto. 


New Type of Fish Flour 
Suggested for South Africa 

The National Nutritional Coun- 
cil of South Africa has recom- 
mended that a new type of fish 
flour be produced as a means of 
combatting malnutrition in the 
Union. Dr. Karl Brewer, Minister 
of Health for South Africa, and 
the fishing industry have given 
their enthusiastic support to the 
recommendation. On the basis 
that protein of good quality but 


cheap in price is the greatest need 
of many of the population, various 
sources have been explored and 
fish flour promises to be one of 
the best. In addition to protein it 
contains useful amounts of 
minerals and vitamins. 

The proposal is to add fish flour 
to regular flour or “mealie meal” 
at a rate of 3 per cent. This will 
increase the cost about 44d. per 
pound and give, in every pound of 
meal, about 10 grams of good 
quality protein. An educational 
program is also emphasized since 
many segments of the population 
do not use fish in any form. — 
Fishing Industry Review, August, 
1951. 


Institute for Matrons 
to be Held in Winnipeg 

An institute for matrons of 
rural hospitals will be held in 
Winnipeg from April 1-4. This 
study course will be sponsored by 
the Associated Hospitals of Mani- 
toba, the University of Manitoba, 
and the Manitoba Association of 
Registered Nurses. 





if 
you are 
planning 


to build or 


modernize 


consult 


WINNIPEG 
145 Market Ave. 





523 8th Ave. W. 


Being the oldest laundry and dry cleaning equipment 
and supply organization in Western Canada (since 1902) 
Stanley Brock Limited are well qualified to offer 
technical advice to those interested in building, 
converting or modernizing their plants. We have given 
advice to hundreds of organizations in the past and 
will be pleased to assist you in any way we can. 


Our 50 years’ experience and knowledge are available 
to you simply by contacting the Manager at one 


of our branch offices. 


°° STANLEY BROCK LIMITED 


Serving Western Canada Since 1902 


CALGARY 


EDMONTON 
12010 111th Ave. 


VANCOUVER 
878 Cambie St. 
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BLOOD BANKS 


Inexpensive enough to be truly disposable, the B-D DISPOSABLE BLOOD DONOR SET offers: 


1 Needles and tubing of same inside diameter, permitting unobstructed flow of blood at 
steady rate in a vein-like environment, minimizing turbulence — damage to blood cells. 


2 Smaller intravenous needle for greater comfort to donor. 

3 A new, sharp needle is used for each donation ... no needle is used a second time. 
4 Self-regulating; requires no control mechanism to govern flow of blood. 

5 Smaller stopper-puncturing needle minimizes plug cutting of rubber. 


© Unique holder-clamp provides shut-off for tubing, eliminating cumbersome hemostats, and 
facilitates inserting and withdrawing stopper-puncturing needle. 


The B-D piIsPOSABLE BLOOD DONOR SET 


is supplied sterilized, pyrogen-free, BECTON, DICKINSON AND COMPANY 
ready for use, individually packaged, 

in cartons of 50 sets with 2 holder- ee 

clamps per carton. 


B-D, Trademark Reg. U. S. Pat. Of. 
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NEW GRADUATED STAINLESS 
STEEL BEAKERS 


Keep Looking to Vollrath 


You Can Depend Upon the Reliable Uni- 
formity and Practical Construction of Every 
Vollrath Item — from Initial Fabrication 
Straight through to Finish — Whether you 
Choose Stainless Steel or Porcelain Enam- 
eled Ware. 





e Keep your service efficiency at or above 


**par”’—with available Vollrath Ware. Look to 


Vollrath . . . for Stainless Steel Ware that’s 
economical in long-lasting, carefree service ... 
and ... for Porcelain Enameled Ware that 
delivers better-than-ever performance today. Its 
FORCEPS JAR 


sanitary, easy-to-clean, sturdy quality makes 


it a value leader in terms of “‘service-per-dollar.” 





Always available through your Vollrath jobber. 


INSTRUMENT TRAY 


Vollrath. 


SHEBOYGAN, WIS. 
Distributed in Canada Exclusively By 


GRADUATED MEASURE 
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Corbin’s newest 
engineering triumph 
... in the Cylindrical Lock Field 


Top achievement of the year . . . the new 
Corbin Cylindrical Lock — completely 
versatile for use in schools, hospitals, 
apartments, office buildings, public buildings, 
fine residences. Never before has 

a lock offered so many “plus” 


features. 





Here’s how the new Corbin Lock excels! 
e % inch throw — 25% farther than 


average 
100 reversible! 


Cylinder easily replaced from inside if 
keys are lost. 


Same proven roll-back latch principle as 
the Corbin Unit Lock. 


Adjustable for doors 1% to 2 in. thick. 
No screws in roses or knob shanks. 
Automatic deadlocks. 


Fast 2-hole installation with same size 
holes for all functions. 


CORBIN LOCK COMPANY OF CANADA, LIMITED, BELLEVILLE, ONTARIO 
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With the Huxiliaries 








Auxiliary at Chatham, Ont. 
Assumes $2,500 Debt for Hospital 
The ladies’ auxiliary of St. 

Joseph’s Hospital, Chatham, Ont., 
has assumed a debt of $2,500 in 
order to pay for an electrically 
operated autoclave, which has 
been installed in the hospital’s 
central supply room. The financial 
report for 1951 showed that a 
total of $3,803.45 had been raised 
and that $2,600 had been donated 
to the hospital to provide a spot 
film device for the x-ray machine. 
The main sources of income were 
the Penny Sale and the Red 
Feather campaign. From the latter 
the society received $1,000. The 
auxiliary has a membership of 
150 and there are four life 
members. Over 690 articles were 
completed by the sewing com- 
mittee during the year. 


* * * * 


Auxiliary at Leamington, Ont. 

Purchases New Oxygen Tent 
With a membership of 164, the 
women’s auxiliary of the Leam- 
ington District Memorial Hospital, 
Leamington, Ont., sponsored 
garden parties, teas, and other 
money raising activities during 
the past year and realized the 


sum of $2,683.73. A new oxygen 
tent was purchased for $790 and 
presented to the hospital, as well 
as three fire extinguishers and 
an asbestos blanket. The auxiliary 
provides a free library service to 
patients each week and recently 
sponsored a very successful essay 
contest to stimulate an interest 
in the hospital by the people it 
serves. 

A Christmas party was held 
for the patients and staff and 
decorations were provided for 
the occasion. Identification brace- 
lets are given to new babies and 
the first baby born at the hospital 
in 1952 received a silver cup. In 
addition to its many other good 
works, the auxiliary purchased a 
portable sewing machine and did 
all the sewing and mending for 
the hospital, which constituted 
613 working hours; 121 new sheets 
were also donated. 


* * * ca 


Annual Meeting Held by 

Auxiliary at Clinton, Ont. 
The treasurer’s report at the 
annual meeting of the women’s 
auxiliary to the Clinton Public 
Hospital, Clinton, Ont., showed 
that a total of $2,839.29 had been 


Mrs. E. J. Atkin (centre), past president, Women’s Auxiliary 
of the Leamington District Memorial Hospital, Leamington, 


mt., presents an oxygen tent to the ho. 


ital which is grate- 


fully received by Miss Jessie Tillet (right), supervisor. Mrs. 
Manley Miner (left), the auxiliary’s vice-president, looks on. 


on hand during 1951 and that 
$1,895.07 had been used to cover 
expenses. Many purchases were 
made during the year and in- 
cluded: blankets, mattresses, foot 
stools, inhalator with automatic 
control and stand, electric refrig- 
erator, hot plate, child’s cot, 
flowers for patients, and vases. 
The sewing committee reported 
that it had completed 25 draw 
sheets, 34 surgical towels, 35 
sheets, and 29 pillow cases. Money 
was raised through such activities 
as Games Week, which netted 
$500; RCAF concert, $75; Tag Day, 
$168.25; auction sale, $706.07; and 
Christmas dance, $44. 


* * * * 


Successful Bazaar Held by 
Auxiliary at Bowmanville, Ont. 
Almost $5,000 was raised by the 

women’s auxiliary to the Bow- 
manville Memorial Hospital, Bow- 
manville, Ont. during 1951. 
Largest money raising venture 
undertaken by this active aux- 
iliary, with a membership of 45, 
was the bazaar which netted 
approximately $1,500. This bazaar 
was the first undertaken by the 
auxiliary but its success has lead 
to plans for a 1952 bazaar. Many 
articles were purchased for the 
hospital and included such items 
as: 5 doz. patient’s gowns; 20 
pairs of flannelette sheets; 2 doz. 
operating room gowns; set of 
dishes for the nurses’ dining-room; 
an electric sewing machine; and a 
refrigerator. Auxiliary members 
also supplied the hospital with 
many articles which they made 
and these included: 18 operating 
room pillow covers; 20 screen 
covers; 30 operating room sheets; 
202 sheets; 80 huck towels; and 12 
children’s pneumonia jackets. 


* * * * 


B.C. Auxiliaries Convene in June 

The annual convention of the 
British Columbia Association of 
Hospital Auxiliaries will be held 
on the University of British 
Columbia campus from June 18th 
to 20th. Reservations for living 
accommodation in university resi- 
dences may be made by writing 
to Percy Ward, 129 Osborne Road 
East, North Vancouver. May 15th 
is the deadline for reservations. 
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B-P RIB-BACKS 
make it fay 


Lasy ON THE SURGEON because he is assured dependable blade 
performance by uniform sharpness—greater strength and 


rigidity. 


ON THE ASSISTANTS because dependable blade perform- 
ance reduces time consuming delays detrimental to clocklike 
surgical procedure for the entire surgical team. 


ON THE BUDGET because the purchaser of B-P RIB-BACKS 
is assured proved cutting performance from every blade—and 
the maximum of satisfactory service . . . thus reducing blade 
consumption to an economic minimum. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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JOHNSON & JOHNSON NEW SURGICAL DRESSINGS PLANT 


Set in a 47-acre parkland in Canada’s largest city, the new plant 
is J & J’s response to increasing consumer demand for its line of 
surgical dressings. 


In five acres of floor space under one roof it features large, spacious 
areas and functional lines of flow. Scientific design and layout ensure 
maximum use of modern goods-handling machinery, planned lighting, 
ventilation, humidity control, and the most advanced manufacturing 
equipment. 


In this new Montreal plant each element is directed towards 
optimum efficiency; planned to result in lower unit costs, increased 
production and utmost use of machinery, power and skill. 


The Company extends a very warm invitation to hospital execu- 
tives and medical personnel to visit the plant and inspect the operations 


in the various departments. 
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The new Johnson & Johnson Surgical 
Dressings plant is located at Longue 
Pointe in Montreal, Quebec. 


Johnson & Johnson Limited Holds 
Sales Conference in Quebec 
City and Calgary 


The eastern representatives of Johnson 
& Johnson Limited recently attended a 
Sales Meeting at the Chateau Frontenac 
Hotel, Quebec City. During the four-day 
meeting, sales plans for 1952 were out- 
lined. 


Those who attended the eastern Sales 
Meeting are shown at left. Reading from 
left to right, first row seated—H, A. Met- 
calf, L. C. Mulligan, W. M. Campbell 
(President); R. V. Waller, L. M. Cook, 
J. Desmarais. Rear standing, |. to r.—R. 
A. Johnson, J. R. J. Leduc, A. W. Clark, W. 
J. Owens, C. B. Mabley, J. R. Gorman, 
A. M. Ward, J. A. Grier, M. E. Preston, 
C. M. Walker, P. W. Remington, W. R. 
Gray, G. St. Pierre, J. Fregeau, J. Mac- 
donald, J. C. Nelles. 


The Palliser Hotel in Calgary was the 
scene of the second Sales Meeting, where 
the western representatives attended a 
four-day Sales Meeting during the first 


week in January. 
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eee for all hospital apparel 


longer-lasting patient gowns that save money 


Thorough Research 

Makes Angelica First 

in Hospital Apparel 
Development 
Since 1878 


-~ 
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What do you look for in hospital apparel? Fine 
workmanship? Sturdy materials? Other money- 
saving features? You can depend on Angelica 
for all these. Each Angelica garment you buy, 
whether for the wards, surgery, dietary or main- 
tenance, reflects Angelica’s 73 years of expe- 
rience in the hospital field. That's why over 
5,000 hospitals from coast to coast are look- 


ing to Angelica for all hospital apparel needs. 
You'll find Angelica patient gowns combine 
extra comfort with extra strength and dura- 
bility. A wide choice of materials includes 
Monte* Cloth, which has been proven 25% 
longer-lasting in hospital tests. 
If you are interested in lower apparel costs 


«.-call your Angelica representative today. 
*Reg. 


UNIFORM CO. OF CANADA, LTD. 


427 ST. FRANCOIS XAVIER ST. + MONTREAL, QUEBEC 


Other Principal Offices: 


TORONTO « ST. LOUIS * NEW YORK + CHICAGO + LOS ANGELES 














Designing a Nurses Residence 
(Concluded from page 28) 

for these features, the cost of 
beds in a residence sometimes 
amounts to several times what 
would be the cost of similar 
accommodation in private houses. 
In other words the per-bed cost in 
a nurses’ tesidence is much higher 
than the per-bed cost in the 
average private dwelling. 

There is an explanation of 
course — fire-resistant construc- 
tion, more extensive plumbing, 
better floors, more tile, more 
single rooms, and other features. 

But one wonders where these 
spiralling construction costs are 
going to lead us. In general they 
can be defended. In the case of 
the hospital, more facilities for 
diagnosis and treatment are need- 
ed than hitherto, as procedures 
become more complex. Buildings 
are being built for a century or 
more of use and more durable 
materials are justified. And if 
added equipment results in an 
operational saving by reducing 
labour costs, it is justified. 

So also in the residence. If 
more durable materials result in 
later economies, they are justified. 
So are features which result in 
improved efficiency and better 
health of the nurses as a result of 
their housing. 

But somewhere along the line, 
be it in respect to hospitals, 
nurses’ residences, public schools, 
highways or social security, 
society as a whole must draw the 
line between what is essential, 
or almost so, and what is desirable 
but not essential. Our construction 


costs are mounting at such a 
serious rate that, except in a few 
favoured instances, the raising of 
such funds has got beyond the 
reach of private philanthropy. 
Were it not for federal and 
provincial assistance, plus gener- 
ous municipal support, much of 
our present construction in volun- 
tary hospitals would bog down 
completely. 

Our general standards of living 
in Canada and the United States 
are by far the highest in the 
world—be it with respect to 
housing, motor cars, telephones, 
or hospitals. 

One wonders if our national 
economy can stand this constant 
raising of our standards. Many of 
our leading economists think that 
a general lowering of our stan- 
dards is inevitable. If so, we may 
need to undergo that experience 
in the hospital field as well as in 
other respects. I would hope that 
none of the real essentials would 
be jeopardized but there is a good 
deal of “keeping up with the 
Joneses” which is open to ques- 
tion. 


Should We Build Now? 

It is only too apparent that 
quite a few construction materials 
and a number of items of equip- 
ment are in short supply. How- 
ever, with the international situ- 
ation somewhat improved and 
considerable stockpiling effected, 
quite a few contractors seem 
optimistic that the supply situa- 
tion will improve during the 
latter part of 1952. Reports indi- 
cate that the labour situation has 





Harvey Agnew, M.D. 


134 Bloor St. W.. 
Toronto 5 
Randolph 1623 





NEERGAARD, AGNEW AND CRAIG 
Consulting Services in Hospital 
Planning, Organization and 
Management 


Chas. F. Neergaard, 
Allan Craig, M.D. 
41 East 42nd St., 
New York 17. 





improved. 

Looking back over the years, 
almost invariably it has cost more 
to delay construction. During the 
war people were confident that 
costs would drop when the war 
ended. Actually they continued to 
rise. With costs still rising, al- 
though more slowly, it would 
seem reasonable to expect still 
higher costs, say, five years 
hence. Certainly committees 
should proceed with their plan- 
ning and be prepared to go on 
with construction when the time 
seems opportune. 


Relaxation 

The ability to relax is a health- 
ful art that should be cultivated. 
Even a few minutes given up 
during the day to complete relax- 
ation of mind, muscles, and 
faculties will help to avert fatigue. 
Lying down, if possible, or sitting 
quietly with feet raised eyes 
closed, and the mind not con- 
centrating on worries and prob- 
lems, will help to rest tired 
muscles and limbs. 
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We invite you to try 2 


CTL SPONGE 


% 
Fill in and mail the coupon below. It will bring you a 
C-I-L SPONGE at no cost to you. 
We want you to learn for yourself how C-I-L SPONGES speed 
up cleaning walls, windows, woodwork, tables, etc. How tough 
and durable they are. How much better and more sanitary than 
messy, hard-to-clean rags. 


C-I-L Sponges hold 20 times their weight in water 
C-1-L SPONGES are amazingly absorbent, yet even when satur- 
ated, they float — don’t pick up dirt from the bottom of the 
cleaning pail. Their flat surfaces cover more area, square shape 
gets ‘em into corners. They're free from grit, won’t mar the 
finest finish and are easily sterilized by boiling. 

There’s a handy size for every cleaning need. 


Sold by hotel and hospital supply houses. 


CANADIAN INDUSTRIES LIMITED + MONTREAL 


Tune in to C-I-L's “Singing Stars of Tomorrow”, 
Sunday evenings, Dominion Network. — 2.5.11 


CANADIAN INDUSTRIES LIMITED, 
Paint & Varnish Division, 

Room 590 Confede:ation Building, 
Montreal. 
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Because the 


Counter Tops 
and Splashbacks are 


ABORITE 





This Dispensary is MORE EFFICIENT, MUCH EASIER TO CLEAN 


QUICK SWISH of a damp, soapy cloth and this 

important department has completely clean 
counter tops and splashbacks — thanksto 
Arborite, the ultra-modern, hard-surfaced lamin- 
ate being used in so many Canadian hospitals. 
Yes, genuine Arborite is the ideal material not 
only for laboratory, kitchen and cafeteria tables 


See your local lumber, building 
supply, hardware dealer or 


flooring contrastor, or write: MONTREAL 32, QUE. 


— but for walls in corridors, nurses stations and 
other areas where a permanent, easy-to-clean 
surface is needed. 

Arborite is unaffected by grease, oil, alcohol, 
mild acids or alkalies . . . it won't chip, crack, stain 
or discolour . . . never needs painting or patching 
. .. available in more than 40 colours and patterns. 


THE ARBORITE COMPANY LIMITED 


159 Bay S?., Toronto 
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Admission et Départ 
(suite de page 42) 
traité a la légére au point de 
vue spirituel d’abord, au point de 
vue légal, comme au point de vue 
temporel. 

La réputation de Thdpital 
oscille au départ de chaque 
patient entre la louange ou les 
plaintes formulées par celui-ci. 
Il devient un agent de publicité 
dont il faut tenir compte et le 
premier intéressé a connaitre 
son appréciation est sans contre- 
dit l’administrateur a qui incombe 
la responsabilité de maintenir la 
bonne renomée de son institution. 
Avec tact et jugement il doit 
donc surveiller et  s’inquiéter 
des activités de l’hdpital et faire 
converger tous les efforts réunis 
du personnel vers le méme but: 
bien soigner le malade. 

Les grands principes d’organisa- 
tion hospitaliére ont été traités 
par des auteurs de renom mais 
le caractére distinctif de chaque 
institution devant étre respecté, 
ces données standardisées ne 


peuvent que servir de guide a 
4 cas 
Yadministrateur, en ce qui con- 


cerne la régie de son propre 
hdpital. Les préoccupations de 
chaque jour et la réorganisation 
constante des divers services en 
quete du “toujours plus et tou- 
jours mieux” peuvent parfois 
entraver les efforts et facilement 
faire biaiser l’objectif si une 
vigilance constante n’est exercée 
par l’'administrateur. Sa responsa- 
bilité est done de soutenir le 
dévouement des chefs de service 
vers le but de l’hépital: bien 
soigner le malade. 

C’est un idéal réalisable quand 
nous prendrons le temps de 
penser a nos problémes, de les 
etudier et comme le dit souvent 
le docteur MacEachern, quand 
nous mettrons fin a des consulta- 
tions de corridor; méme entre 
hopitaux, y a-t-il Jentr’aide 
désirable? Le docteur Agnew en 
parlait ainsi: “Parfois, un hopital 
ignore complétement ce que fait 
un deuxiéme hépital et ce dans 
une méme ville.” 

Une tendance assez récente 
dans le domaine hospitalier 
consiste a formuler des régle- 
ments écrits pour tous les services 
a qui l’administration confére 
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une partie de son autorité. A 
cette fin, un administrateur 
éclairé qui sait coordonner les 
opinions contributives des pro- 
fessions qui l’entourent, profite 
de Toccasion des assemblées 
périodiques tenues avec ses chefs 
de service pour obtenir des 
conseils pratiques dictés par 
l’expérience respective de chacun 
en vue de la préparation d’un 
réglement écrit servant de ré- 
férences aux habitués et de guide 
aux nouveaux venus, dans chaque 
service: médecin résident, offi- 
ciére d’admission, hospitaliére, 
technicien, et caetera. 

L’admission du malade qui nous 
intéresse particuliérement et tous 
les problémes qui s’y rattachent 
sont done préparés en collabora- 
tion avec les intéressés. 


1. les medecins: 


(a) En établissant l’entente sur 
laquelle on doit se baser pour 
admettre un patient et ainsi éviter 
les abus de privilége et de pré- 
férence; 


(b) Le genre de maladie a 
exclure de l’hépital pour la pro- 
tection des autres malades ou 
encore parce que l’hdpital n’est 
pas en mesure de donner les soins 
requis, par exemple, maladies 
contagieuses, conditions psychi- 
ques, alcooliques, ou autres; cette 
prévoyance peut éviter un change- 
ment d’hépital inutile et tou- 
jours onéreux; trés souvent un 
alcoolique est un malade; pour- 
quoi ne serait-il pas soigné a 
V’hépital? Ce service s’organise de 
plus en plus aux Etats-Unis et 
solutionne quantité de problémes 
sociaux. 


(c) Indication du diagnostic en 
retenant la chambre afin de 
réserver un lit dans le service 
approprié. 


2. les hospitalieres: 


(a) Qui doit conduire le malade 
a sa chambre? Est-ce le portier ou 
une infirmiére? 

(b) L’heure d’arrivée des pati- 
ents sauf les cas d’obstétrique et 
les cas d’urgence: entre trois et 
cing heures, ou entre deux et 
quatre heures de l’aprés-midi? 
Probléme qui s’adresse également 
a la collaboration des médecins; 

(c) L’heure du. départ? Qui 
doit accompagner le malade a 
son départ? 


3. les dirigeants: 


Les dirigeants de tous les ser- 
vices de l’hépital afin d’établir 
une entente sur les relations entre 
services. 

Il y aune quantité de probleémes 
imprévus que l’habituée résoudra 
sans aucune hésitation, fruit d’une 
longue expérience, la ou une 
nouvelle officiére risquerait de 
faire son expérience aux dépens 
du patient, soit en lui posant 
des questions inutiles, soit en le 
faisant attendre au moins le 
temps de se renseigner elle-méme, 
autant d’ennuis qui sont évités 
aux deux partis si |l’officiére 
peut consulter un index des régle- 
ments de la maison. A titre 
d’exemple, j’extrais d’un manuel 
administratif employé dans un 
h6pital voisin, ce qu’il contient a 
propos de suicide, sous l’item 
“Cas de Coroner”. 


1. Les cas de Coroner doivent étre 
constatés et rapportés dés que la 
mort survient. 

2. Le médecin traitant pour cas 
rivés et le médecin résident pour 
es cas ange de son service, sont 
responsables de la constatation du 
cas a soumettre au Coroner et, en 
conséquence, de l’avis a donner a 
Vhospitaliére. 

3. L’opératrice du_ téléphone est 
avertie par l’hospitali¢re du service. 

4. Le coroner est notifié de la mort 
par l’opératrice. 

5. Les cas de coroner comprennent 
toutes les morts accidentelles, quelle 
que soit leur durée de séjour a 
Vhépital. 

Toute mort résultant de: chutes, 
collision de véhicules; avortement 
criminel; blessures par arme 4a feu, 

ignard, voies de fait; mutilation, 
fomicide, meurtre; empoisonnement; 
suicide; mort subite sans attention 
médicale antérieure; cas publics a 
Vhépital moins de 24 heures; cas 
privés 4 l’hépital moins de 24 heures 
et sans attention médicale antérieure 
par un médecin traitant; morts surve- 
nant a la salle d’opération. 


Le mot, réglement, est désuet 


The CANADIAN HOSPITAL 











RAUH GLOVE STERILIZING 
RACK ADVANTAGES 


— high temperat exposure up to 
o. 





® Pays for itself in extending life of gloves. 
® Light weight, easy to handle. 


Sturdy, welded construction, Zinconized steel 
Basket wire. Rustproof. 


Open side permits use of various lengths of 
wrappers or envelopes. 


Nests together with additional racks. 











LENGTHEN THE LIFE OF YOUR SURGICAL 
GLOVES WITH THIS NEW 
TIME SAVING, EFFICIENT METHOD 


Rauh Glove Sterilizing Rack and wrapper illustrated above. Wrapper is 
18” x 18” with piece of paper towel separating gloves. Photo at left 
shows how additional racks nest together for use in larger hospital 
sterilizers. When Glove Envelopes are used, Rack is turned upside down 
and Envelopes are placed between wide hangers. 


One of the greatest improvements in Surgical Glove sterilizing 
procedures in years has been accomplished with the New Rauh 
Glove Sterilizing Rack. Rubber Surgical Gloves, properly wrapped 
in small neat wrappers (illustrated above) and placed in a Rauh 
Rack, come up to t ker and after the sterilization 
time, cool down faster. EXPOSURE TO HIGH TEMPERATURES 
iS CUT DOWN WHILE ALL GLOVES RECEIVE THE SAME 
STERILIZATION. 


In ordi dure, gloves packed together require more 
time to bring them up to temperature in the sterilizer . . . by 
the time the gloves in the centre of the pack arrive at sterilization 
temperature, the outer gloves are being destroyed by “‘over- 
cooking’. The Rauh Glove Sterilizing Rack solves the problem, 
with evenly spaced hangers to support freely the glove wrapper, 
ALLOWING AMPLE SPACE FOR THE STEAM TO CIRCULATE 
AROUND AND THROUGH EACH WRAPPER OR ENVELOPE. 


THE RAUH STERILIZING RACK SAVES THE LIFE OF YOUR 
SURGICAL GLOVES. It will pay for itself by doubling or even 
tripling the life of your gloves. This light weight, sturdily con- 
structed rack holds gloves in pp nests together with addi- 
tional racks . . . open front accommodates verious sizes of 
envelopes or wrappers in use in your hospital. 














Size No. 24—9 x 72 x 2212" fits 24” Sterilizer, Size No. 36—9 x 72 x 34” fits 36” Sterilizer, 
holds 24 pairs of gloves. $16.00 each. holds 36 pairs of gloves. $24.00 each. 


Please specify size when ordering 
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Coming Conventions 


Mar. 


10-22—-Cours de comptabilité, Comité des Hépitaux du Québec, 
Montréal, P.Q. 


Mar. 31-Apr. 1—Sectional Meeting of the American College of Surgeons, 
Vancouver, B.C. 

Apr. 2-3—American College of Hospital Administrators Institute on Human 
Relations, Royal York Hotel, Toronto. 


May hier Meeting of the American College of Surgeons, Toronto, 
int. 


May 18-21—Annual Convention of the Canadian Society of Leboratory 
Technologists, General Brock Hotel, Niagara Falls, Ont. 


May 26-29—Annual Convention of the Catholic Hospital Association, Public 
Auditorium, Cleveland, Ohio. 


June 1-6—Biennial Meeting of the Canadian Nurses’ Association, Chateau 
Frontenac, Quebec City, P.Q. 


June 6-9—Maritime Hospital Association Convention, Algonquin Hotel, St. 








Andrew's, N 
June 10-12—Canadian Dietetic A 





Columbia, Vancouver, B.C. 


nipeg, Man. 


‘Agriculture, Quebec City, P.Q. 
Philadelphia, Penn. 

Seskatoon. 

Calgary. 


Hotel, Winnipeg. 
Oct. 27-29—Ontario Hospital A 


iation Convention, University of British 
June 15-18—Canadian Public Health Association, Fort Garry Hotel, Win- 
June 16-20—Western Canada Institute for Hospital Administrators and 
Trustees, University of British Columbia, Vancouver, B.C. 
June 23-25—Convention of the Comité des Hépitaux du Québec, Palais de 
Sept. 15-18—Annual Convention of the American Hospital Association, 
Oct. 8-9—Saskatchewan Hospital Association Con ion, Bessb 
Oct. 16-18—Associated Hospitals of Alberta Convention, 


Oct. 22-24—Associated Hospitals of Manitoba Convention, Royal Alexandra 


ioti Conventi 








gh Hotel, 





Palliser Hotel, 


, Royal York Hotel, 





Toronto. 





Oct. 30-31—Annual Convention of the Ontario Conf 
Hospital Association, St. Joseph’s Hospital, Toronto. 


e of the Catholi 
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par l’extension disciplinaire qu’on 
lui attribue et aussi parce que 
réglement suppose les réglements 
officiels de Il’hdpital. Disons 
plutot, manuel administratif ou 
guide, ce qui en définitive n’est 
qu’une compilation des maniéres 
de procéder, une tradition quoi, 
exprémentée et approuvée, dans 
tels et tels cas qui se sont déja 
présentés. 

On recommande aux adminis- 
trateurs et a leurs assistants 
d’augmenter leurs connaissances 
de l’hépital qu’ils desservent, par 
une expérience pratique dans les 
divers services. Observer, ques- 
tionner le personnel, s’intéresser 
a leurs problemes est excellent, 
mais l’appréciation juste du rende- 
ment de chacun ne _ s’obtient 
qu’en agissant soi-méme comme 
substitut pour une période qui 
peut étre courte, ne fut-ce qu’une 
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journée, mais une journée entiére 
pendant laquelle on se conformera 
aux heures de repas, de repos, 
a toutes les conditions imposées 
au personnel par le corps dirige- 
ant. Le stage d’observation est 
indiqué, lorsqu’il s’agit de certains 
travaux scientifiques et manuels 
qui ne peuvent étre exécutés par 
un étranger a cette profession ou 
meétier. 


La Value d'un Manuel 


Cette expérience aidera a preé- 
parer un manuel répondant aux 
besoins de l’institution, un long 
travail qui ne peut étre confié 
a un comité que sous la surveil- 
lance immédiate de l’administra- 
teur. La préparation premiére 
d’un manuel consite 4 vigre les 
événements qu’on veut y insérer; 
ce n’est qu’apres un temps assez 
long de fonctionnement a la 


lumiere d’un expérience satis- 
faisante que des régles peuvent 
étre codifiées. Un manuel ne se 
construit pas dans l’abstrait par 
des théoriciens de bureaux, il 
doit étre vécu longtemps avant 
d’étre écrit. Il est fait a la 
polycopie ou autre procédé de 
duplication, il n’est jamais im- 
primé afin de pouvoir plus facile- 
ment le corriger et le reviser dans 
le courant de l’années; les change- 
ments sont écrits sur des feuillets 
qu’on relie temporairement par 
une broche ou épingle, les pages 
contenant une revision § sont 
remplacées a Ja fin de chaque 
année. Ce manuel consiste en des 
feuilles de 8% x 11 retenues par 
un attache-feuille 4 une couver- 
ture de carton. Tous les chefs de 
service ont une copie de ce 
manuel. Quelques hopitaux an- 
nexent a la suite du sujet traité, 
une formule diment remplie, en 
guise de modele, jugeant qu’il 
ne peut y avoir trop de détails 
pour le remplacant ou le nouveau 
venu. N’est-ce pas en méme temps 
une tranquilité pour lofficiére, 
lorsqu’elle doit étre remplacée 
temporairement ou définitive- 
ment, de savoir sa remplacante 
bien renseignée. 

Ce manuel adminstratif conti- 
ent dans les moindres détails, 
expression des ordres du corps 
dirigeant de l’hépital. Dans la 
mesure ou les moindres circons- 
tances sont spécifiées, dans cette 
méme mesure l’officiére d’admis- 
sion, dépositaire de l’autorité ad- 
ministrative, interpréte vis-a-vis 
du public, du personnel des dif- 
férents services, des médecins 
étrangers qui désirent référer 
des cas a l’hépital, des agences 
sociales, la mentalité propre de 
lV institut. 

Le caractére distinctif de l’hopi- 
tal, n’est-ce pas la charité? Une 
charité vraiment effective telle 
qu’exercée par nos devanciers, 
religieux ou laiques. Chacun de 
nous peut aller la puiser 4 la 
source méme de son institut reli- 
gieux, dans l’esprit que lui a 
légué son Fondateur ou sa Fonda- 
trice, animé de cet esprit vivifica- 
teur, l’effort réuni de tous contri- 
buera a former l’immense rayon- 
nement de charité, a la réalisation 
duquel charitas Christi urget nos! 
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FOR 

YOUR 
GREATER 
CONVENIENCE 


ONE GRAM 
DIHYDROSTREPTOMYCIN 
SULFATE 

AND 

STREPTOMYCIN 

GALCIUM CHLORIDE COMPLEX 


NOW AVAILABLE IN 
NEW SMALL VIALS 
—5 c.c. instead of 20 c.c. 


Illustration shows actual size of 5 c.c. vial compared to 20 c.c. vial. 


NEW DILUTION TABLE 


For Vials Containing the Equivalent Three Noteworthy Advantages 
of 1 Gm. of Dihydrostreptomycin 
Base 


1. Easier and more complete withdrawal of contents of vial, 
2. Greater convenience to the physician as vials occupy less of the valuable 
space in his bag. 


3. For hospitals less storage space is required. This is of particular value 


not only in shelf storage but also in handling. 


MERCK ANTITUBERCULOSIS AGENTS 


Streptomycin Para-Aminosalicylic Dihydrostreptomycin 
Calcium Chloride Complex Acid Merck Sulfate 
Merck (PAS) Merck 





MERCK & CO. LimiTrepD 
Manufacturing Chemists 


MONTREAL * TORONTO > VALLEYFIELD 
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Moncton: Planning 
(Concluded from page 44) 


It is a matter of more than 
casual interest that the Depart- 
ment of National Health and 
Welfare in Ottawa founded its 
Hospital Design Division in 1946, 
that in 1947, the New Brunswick 
Department of Health formed a 
separate Division of Hospital 
Services; and that in December 
of the same year the American 
Hospital Association sponsored 
its first institute on hospital 
planning. Furthermore, in the 
autumn of 1947, the New Bruns- 
wick Hospital Planning Commit- 
tee was formed. This voluntary 
body is composed of representa- 
tives from the New Brunswick 
section of the Maritime Hospital 
Association, a representative from 
the New Brunswick Medical 
Society, one from the provincial 
association of registered nurses, 
one from the Union of Municipal- 
ities of New Brunswick, and the 
director of Hospital Services. 

In 1948, the Moncton Hospital 
was selected to operate one of 
the diagnostic clinics under the 
provincial department of health’s 
cancer control program. Its patho- 
logist was selected to carry out 
tissue examinations under the 
cancer control program and the 
institution was earmarked by the 
hospital planning committee as 
a zone hospital in planning for 
an integrated hospital system in 
the province. Finally, in 1951, the 
hospital was designated as an 
x-ray treatment center under the 
cancer control program. All these 
various events had a direct bear- 
ing on the ultimate function (and, 
therefore, of the design) of the 
new Moncton Hospital. 

Hospitals which contemplate 
new construction might be inter- 
ested in our procedures for 
planning the new hospital. The 
board of trustees appointed a 
seven-man building committee 
with full authority to approve all 
plans within the limit of available 
finances. This committee gave 
wide leeway to the architect and 
to the executive-director of the 
hospital who acted as hospital 
consultant for the planning. 
Sketch plans were gradually 
developed with the active co- 
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operation of the medical staff 
and department heads of the 
existing hospital. The general 
task allotted to the architects 
required that the new hospital 
be capable of almost unlimited 
expansion and that all depart- 
ments and services be capable of 
individual and independent ex- 
tension when the need arose. 
Further detailed instructions re- 
quired that well proven labour- 
saving devices were to be pro- 
vided; that all patient areas and 
special departments must have 
a layout which would save steps 
for the staff; that x-ray, labora- 
tory, out-patient, and casualty 
reception areas were to be at 


* . . * 


Moncton: Construction 
(Concluded from page 48) 


will be connected by a pneumatic 
tube system. The carriers for the 
system will be 3” in diameter 
on the inside and 12” long, 
large enough to take records, 
charts, and even small bottles. 
The pneumatic tube system was 
considered to be an important 
addition to the other means of 
transportation and communica- 
tion. Permanent records in the 
form of requisitions, instructions, 
and charts can be quickly trans- 
ferred. 


On the patients’ floors some of 
the service areas have been com- 
bined into one large room with 
fixed furniture forming the 
barrier between clean and soiled. 
The soiled side of the utility room 
will serve, in addition to its usual 
function, as a place for the 
preparation of flowers and also 
as a storage area for clean as well 
as soiled linen. The utility room 
is under direct supervision of the 
nurse in charge as a glass partition 


ground floor level; and that, on 
the site, there must be reserved 
an area of at least 10,000 square 
feet for future requirements of 
the provincial health department. 
In restrospect it seems that this 
was rather a formidable task with 
which to confront the architects, 
and considerable time was spent 
in studying the advisability of a 
one-storey design before this idea 
was finally abandoned. The ad- 
ministrative staff of the hospital 
feels, however, that all its re- 
quirements have been included in 
this multi-storey plan which 
meets all of our present-day needs 
and that coming generations will 
benefit from our design for 
future expansion. 


* * * * 


divides it from the _ nurses’ 
station. 

A linen chute was ruled out of 
the plan as it is considered to 
have more undesirable features 
than the questionable convenience 
of being able to return soiled 
linen to the ground floor by means 
of gravity. The distribution of 
clean linen and the collection 
of soiled linen will be the respon- 
sibility of the laundry foreman. 
He will be provided with special- 
ly designed carts with centre 
shelves to hold clean linen and 
soiled linen bags attached to each 
end. Distribution and collection 
will be made at least twice 
daily. On the floors the carts will 
be stored in the soiled side of the 
utility room. With this type of 
service, supervision over linen 
can be maintained at all times. 
The laundry foreman will know 
the quantity of linen used, and 
in some cases misused, on each 
floor. 

Two innovations have been 
made in patients’ rooms. The 
single rooms are modifications 
of a plan used at Peter Bent 
Brigham Hospital in Boston, 
Mass. The water closets in the 
small adjoining rooms have been 
reversed to place the plumbing, 
which is always noisy, farther 
from the patients. The beds in 
the four-bed rooms are arranged 
so that each patient can have a 
view through the window. As far 
as possible, the head of each bed 
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Keep Laundry Costs Low... 
Efficiency High 

b etting your washing formulas 
in thalenee.”” Unbalanced, 
“ soap-starved ” formulas can't 
do a job for you. Better check 
the effectiveness of the soaps 
you are using now. 


LINENS ARE WHITER- 
UNIFORMS ARE 
CRISP AND BRIGHT 
Since our laundry got 
rid of Soap-starved’ 
washing formulas! 





USE GOLDEN XXX IN YOUR LAUNDRY’S FORMULA 


Golden XXX is manufactured to meet the highest 
standard of quality and uniformity. At every stage 
during its production Golden XXX is checked 
and rechecked to insure that every pound is up to 
Colgate’s rigid standard. 

The mixing and blending of each item is 
carefully supervised to conform with a formula 
which is the result of many years of research. 
This constant uniformity is a dependable “must” 
for every laundry man because he can count on 
producing the same white linens and crisp, bright 
uniforms every wash. 


Being a medium titre soap, Golden XXX does 


COLGATE-PALMOLIVE-PEET COMPANY, 


COLGATE AVENUE, TORONTO 8, ONT. 
Montreal © Quebec ¢ Vancouver © Winnipeg © Ottawa @ Calgary @ Regina ¢ Moncton @ St. John's, Nfid 


GOLDEN XXX 
Ship: [] 150 LB. TRIAL ORDER 
Name of Account 
Address 


MARCH, 1952 


[) WORKING SAMPLE 


not require high temperature water but has 
been proven to do its best work at 150°F saving 
you, the laundry man, from having such large 
fuel bills. 

Golden XXX, because of its high detergency 
and easy rinsability gives you complete assurance 
of perfect cleansing and speedy rinsing at hand 
temperatures. 

Golden XXX is supplied in chip or powder 
form and is available in either 50 or 100 pound 
bags. See your Colgate repre- 

sentative or fill the coupon 
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will be placed away from its 
neighbour or separated by a 
dwarf partition. With this parti- 
tion, it is felt that each patient 
will have more privacy and less 
disturbance from other patients 
in the room. 

The driving rains in the Mari- 
times present a problem in mak- 
ing exterior brick walls water- 
tight. To overcome this difficulty, 
the exterior walls are constructed 
in reinforced concrete with the 


outside faced in brick to give a 
pleasing appearance. By making 
the exterior shell in concrete 8” 
to 10” thick, formwork was simpli- 
fied and no column projections 
appear on the inside face. 

The building materials used in 
the construction of the new Monc- 
ton hospital are as follows: 

Structural frame: reinforced 
concrete. 

Exterior wall: brick veneer on 
reinforced concrete walls, 2” cork 








Every day current medical publications tell of new 
diagnostic discoveries, operative procedures, therapy 
and drugs. If your staff doctors could read these 
articles today—tomorrow your patients might benefit. 


Articles from over 100 Medical Journals... 


ore selected each month by our Editorial Board. 

Our editors evaluate and abstract the material. 
We mail it to your hospital. You then make available 
to your staff latest proven medical findings vital 


to general and specialized physicians. 


Make Your Medical Library More Complete... 


insulation, plaster direct to cork. 

Floors: reinforced concrete rib 
with hollow clay tile fillers, 
terrazzo finish, attached or sus- 
pended plaster ceilings. 

Roof: reinforced concrete rib 
with hollow clay fillers, 2” cork 
insulation, felt and gravel roof, 
copper flashing. 

Windows: wood frames and 
double hung wood sash, fitted 
with reversible pivots for clean- 
ing exterior face; double glazed 
with removable interior pane of 
glass. 

Partitions: clay tile and plaster 
or metal lath and plaster on metal 
studs; glazed structural tile to 
kitchen area; unglazed structural 
tile to stair halls, service corri- 
dors, laundry, shops, and storage 
area. 


Research on Lead Poisoning 


The School of Hygiene, Uni- 
versity of Toronto, is conducting 
a long-term study of the problem 
of lead poisoning with the support 
of a federal public health re- 
search grant. Lead poisoning is 
one of the commonest of occupa- 
tional diseases. The presence of 
lead-bearing materials or lead 
compounds in an industrial plant 
does not necessarily result in 
exposure on the part of the 
workmen, for the lead must be 
in such form and so distributed as 
to gain entrance into the body 
or tissues of the workmen in 
measurable quantity. 

The research at the School is 


by providing this wealth of current information on 
easy-to-read, easy-to-file, easy-to-find, cards. Hundreds 
of leading physicians have saved time with our 
Medical Abstract Service since 1943. 


being directed by Dr. D. Y. 
Solandt, professor of physiologi- 
cal hygiene, and uses techniques 
already developed in the study 
of skeletal muscles from which 
the nerves have been removed or 
the nerve supply interrupted. 
Specific attention is being given 
to the changes produced in nerve 
tissue near the surface of the 
body, the tissue of skeletal 
muscles and the tissue at the point 
where a nerve joins the muscle 
to which it is distributed. Several 
years’ work have already been 
done on this problem at the School 
of Hygiene but the current line of 
approach will explore areas of 
the problem not previously at- 
tacked. 


It Costs Less Than 2c a Day... 


to do this for your stoff—to keep them informed 
of medical advances as they are made. 


SEND FOR FREE SAMPLE ABSTRACTS and PRICES 
@ Physicians’ Record Co., Publishers of 
Medical Abshact Service 


161 West Harrison Street, Chicago 5, Illinois 
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Hespital 


the busy 


PHYSICIAN’S 
FILOFAX 


brief, complete 
functional . . . 





Abstracts ore printed on 
4x 6 cords. File Guides 
and Filing Manual (based 
on Index Medica) are 
furnished with first sub- 
scription without charge. 








Include information and samples 
of your Hospital Abstract Service 
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NOW onailable 


in Canada! 


New formue 


JOHNSON’S 
BABY LOTION 


hospital-proved scientific protection against impetigo—cradle 
cap — excoriated buttocks — heat rash and diaper rash 


New Formula Johnson’s Baby Lotion with agents, without interfering with its normal phy- 
hexachlorophene 1% hasbeendemonstratedtobe __ siologic functions. 
highly effective sys peeves an tharepeutio PROOF: New formula Johnson’s Baby 
agent for the major skin afflictions of infancy. | Lotion was subjected to clinical investign- 
It consists of a non-toxic, non-irritating, oil- tions in many large hospitals, for a period 
in-water emulsion. New formula lotion pro- of more than 10,000 baby days. It reduced 
duces a discontinuous film having the ability the incidence of skin irritations of all types 
to protect the skin from external irritative to an average of less than 2%. 








Johnson & Johnson Limited, 
2155 Pie IX Bivd., 
Montreal, Que. 


Please send the following free samples of New Formula 
Johnson’s Baby Lotion .. . 


~} 1 oz. distribution samples 


] 3 oz. clinical trial bottle 


—------------------4 
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Life-giving 


OXYGEN 


always 
roham ate late 


with L.A. Hospital Pipeline Equipment 


Oxygen is always immediately available when it’s needed with a 
hospital pipeline system. L.A. station outlets provide exactly the oxygen 
service required in any part of the hospital. 


Pipeline systems are more economical and more efficient than other 
distribution methods for the hospital and are less disturbing to the 
patient. Handling costs, as well as the loss of time and effort in moving 
cylinders from place to place in the hospital, are eliminated. Patients are 
no longer upset by the sight of oxygen cylinders when gas is supplied 
through a wall outlet in the same manner as water or gas in the 
patient’s own home. 


Half a lifetime devoted to the production and supplying of gases 
has established for Canadian Liquid Air an enviable reputation for 
purity of product and excellence of service. 

For expert technical opinion on how a gas distribution system can 
benefit your hospital, contact your nearest L.A. branch office. 


Medical Gas Division 


Canadian LIQUID AIR Company 


LIMITED 
ST. JOHN'S » HALIFAX * MONTREAL « TORONTO « WINNIPEG * REGINA * CALGARY » VANCOUVER 


Medical and A thetic Gases and Mixtures 
McKesson and Foregger Equipment — Gas Distribution Systems 
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HIGH DEFINITION 


Where diagnostic re- 
quirements demand the 
best possible definition 
the high speed of Ilford 
Red Seal Medical X-ray 
Film is particularly val- 
uable. It permits the use 
of a finer focal spot in 
conjunction with suit- 
able screens whilst still 
keeping the exposures 
within the tube rating. 


ILFORD Ze sexe X-RAY FILM 


and available in Canede from: 
Page FERRANTI ELECTRIC LIMITED 
e in England by GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
ILFORD LIMITED, ILFORD, LONDON, ENGLAND PICKER X-RAY OF CANADA LIMITED 
PHILIPS INDUSTRIES LIMITED 
X-RAY & RADIUM INDUSTRIES LIMITED 
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Cost Analysis 
(Concluded from page 60) 
the interpretation of cost reports 
so that the expense of obtaining 
them does not exceed the value 
of the benefits to be derived 
therefrom. 

It must also be borne in mind 
that comparability of cost data is 
possible only where there is uni- 
formity in record keeping. In 
addition, cost data should be 
based on uniformity in classify- 
ing the particular expenses in- 
curred, making sure that they 
are charged to the department 
or function benefited thereby. 
Unless such uniformity of account 
classification and record keeping 
has been adopted, comparisons 
of unit or departmental costs are 
of little, if any, value. 

With respect to those depart- 
ments for which separate detailed 
cost reports may be indicated, it 
must be pointed out that the 
computation of unit costs as 
described would not suffice. For 
example, it may be necessary to 
prepare special food cost reports, 


these to be prepared periodically, 
preferrably on a weekly basis, to 
arrive at unit costs per serving. 

Such reports should contain 
data from the dietary department 
which will enable the ready com- 
putation of all food costs per meal, 
of the total cost per meal, and total 
cost of the dietary department 
for the period covered. The 
number of meals provided to 
hospital patients and to hospital 
personnel should be shown separ- 
ately. 

Food cost reports when proper- 
ly prepared, may be used to 
accomplish the following results: 
(1) to assist in the planning of 
future meals, (2) to assist in the 
better distribution of meals, (3) 
to eliminate waste, pilferage, et 
cetera, and (4) to provide nutri- 
tious, palatable meals at lowest 
costs. 

In conclusion, I want to state 
that, if no use is to be made of cost 
data and cost reports that are 
developed through any of the 
methods prescribed, then I think 
that the time consumed in the 


preparation of such reports is 
wasted. 


“Over the Top” 


The Toronto General Hospital 
campaign, which was launched 
at the beginning of the year in an 
effort to raise $14,000,000 for the 
expansion and modernization of 
the hospital, has been over- 
subscribed by 15 per cent. The 
campaign formally closed on 
February 11th with the an- 
nouncement that a total of $16,- 
128,134 had been reached. This 
sum is believed to be the largest 
ever raised for one hospital in 
Canada in a single campaign. 
Besides the substantial donations 
which were received from busi- 
ness firms and as personal gifts, 
municipal and provincial grants 
contributed greatly toward the 
success of the campaign, as well 
as a grant of $1,000,000 which was 
allotted by the federal govern- 
ment to help meet the cost of new 
beds and equipment. 





EFFICIENCY ECONOMY SANITATION 


that every article of linen w 


require 
whether bed linen 
uniforms 
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towels, or the 


and other wearables of 


Prevent Breaks 


Aseptic Routine 





indicator ever developed 


FOR Positive 
STERKIZATION 


008 HHS Be 
105 amcties 16 


Your hospital, too, can protect patients 
against unsterile packs, instruments, and 
rubber goods by using ATI STEAM- 
CLOX to check on autoclave sterilization. 


Simple to use... high in efficiency .. . low 

in cost... ATI Steam-Clox warn against 
human or mechanical error during the 
sterilization process. You avoid worry 

and eliminate uncertainty because ATI 
Steam-Clox check all three essentials 

of sterilization: Steam, Time, and 

36 GRIER ST., BELLEVILLE, ONT. | T°™Petarure. 
REGULAR PERSONAL NAME PRICES 


, 12 doz. $3.75 6 doz. $2.75 
9doz.$325  3dor $225 J.F. HARTZCO. LIMITED 


Montreal Toronto Halifax 
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**,..as important as the surgery section- 
and we almost left it out!” 


These board members have just reversed an earlier decision 
— made without adequate information —and have decided 
to include individual room temperature control in their 
new hospital! 

As one board member put it: 

“To economize, we decided we had to leave out individual room 
temperature control—even though we felt our new hospital would 
be old-fashioned without it. Then we learned the cost would only 
run between % and 1% of our total expenditure! You can bet 
we reversed our decision in a burry.”’ 

The fact is, in many hospitals it’s already routine medical 
pfactice to give each patient the exact room temperature he 
needs to speed convalescence. And mo other system can com- 
pensate for the varying effects of wind, sun, open windows 
and variations of internal load. 

Therefore, it’s just good business to install individual 
room temperature control when your hospital is being built. 
Doing it later, as a modernization project, is sure to cost 
substantially more money. 

For complete facts on Honeywell controls for your hos- 


pital, call your local Honeywell office—there are 12 of them 
located in key cities. Or write Honeywell, Dept. CH-352, 
Leaside, Toronto 17. 


Only thermostat 
specially designed 
for hospitals ! 


Honeywell's new Hospital Thermostat is the first to offer the special 
features needed for maximum hospital efficiency! For example, 
Honeywell’s exclusive ‘‘nite-glowing dials’ permit inspection with- 
out disturbing patients, magnified numerals make readings easier to 
see, and the new speed-set control knob is camouflaged against tamper- 
ing! And, like other fine Honeywell controls, this new Hospital 
Thermostat is highly sensitive, accurate and dependable —with a 
simple, rugged mechanism that eliminates frequent adjustment. 


Honeywell 
Fouts in Coutiol. 


OFFICES IN: HALIFAX » QUEBEC » MONTREAL + OTTAWA « TORONTO + HAMILTON + LONDON « WINDSOR + WINNIPEG + CALGARY « EDMONTON + VANCOUVER 
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The Solution to your 


PRE-ADMISSION X-RAY 
Problem 


Developed specifically to power pre-admission X-Ray examination units, 
the Ferranti Photoscope Generator features low initial cost, low operating 
cost and minimum floor space requirements. 


@ Used with a Ferranti-Eureka Rotating Anode Tube 
designed for this type of service, and the Ferranti 
70mm. miniature film photoscope camera, this unit pro- 
vides separate pre-admission X-Ray facilities at a cost 
only slightly greater than that of accessory equipment 
placed in the X-Ray Department! 





@ By the use of a really reliable phototimer, the con- 
trols have been simplified to a point that the unit may 
be operated by untrained p I. No additional 
burden is placed on your X-Ray Technicians. 





@ Space requirements are held to the bare minimum, 

permitting the unit to be placed in a location conveni- 

ent to the admitting desk. 
To sum up, the Ferranti PHOTOSCOPE is the only X-Ray unit designed 
specifically for hospital pre-admission X-Ray examination, providing 
economy of first cost, economy of operating cost and economy of space. 
Write today for further details of this important new Ferranti develop- 
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TH OE 
husky | 
babies 


See our representative or write to 
us about our special S.M.A. service. 
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Ready-to-feed S.M.A. is patterned after 
human milk. Quantitatively and qualita- 
tively, its content of protein, fats, carbo- 
hydrates, essential minerals and vitamins 
is designed to provide a complete nutri- 
tional base for sturdy growth. Many years 
of clinical experience proves S.M.A. is 
good for all babies. 


S.M.A. Powder—1 Ib. cans 


























Quality Food 
(Continued from page 54) 


menu. It was a satisfactory plan. 
Forty servings of beef were 
served and a cost was done on 
the beef brought into the depart- 
ment. It had cost approximately 
$22.00. There were trimmings and 
short ribs which were used as 
scrap and which we included in 
the cost of the servings of roast 
beef. Finally, we determined the 
food cost per serving was 54.4 
cents. 

We have decided the better 
policy now is to run roast beef on 
the menu occasionally but to buy 
enough for one day only. Previous 
to this we had purchased sides of 
beef or fronts or hinds because 
we have an adequate butcher shop 
and a trained staff. However, from 
the angle of food costs it seems 
obvious to us that so long as beef 
remains at its present high level 
of cost, the policy of buying cuts 
only, and in amounts we can use 
completely in one day, is more 
satisfactory. Incidentally, we had 


to reduce the staff in the butcher 
shop. 

The planning of menus with a 
proper table of menu analyses 
before you is of great value. You 
will have had the experience, 
from time to time, of having 
thought that a certain item was 
a popular one, only to find, if 
proper records are kept that the 
left-overs from it are extensive. 
Planning the actual amount of 
any food required from this 
analysis, rather than leaving it to 
the imagination of the cook or 
dessert preparation girl, is im- 
portant. 

Home Canning and Freezing 

We do a certain amount of what 
we call “home canning”. This term 
refers in our case to the making 
of pickles and relishes which 
we can produce less expensively 
and more satisfactorily than we 
can purchase them. Often, these 
items are not obtainable on the 
market at any price. For example, 
we make green tomato pickle, 
sliced cucumber pickle in mustard 
sauce, mustard beans, pickled 


Preeision 


cherries, peaches, cranberry sauce, 
pickled watermelon rind, et 
cetera. 

As far as the freezing is con- 
cerned, the advisability of doing 
this depends largely on the 
quality of the crops and of prices 
each year. Our buyer is respons- 
ible for purchasing at the peak 
of the season and she has the 
co-operation of our suppliers. 
Nothing is frozen before a sample 
case is seen and tasted by her. 
We freeze strawberries in sugar, 
raspberries and blueberries whole 
and in the cases as they are 
delivered. However, the most 
important item is rhubarb. We 
make arrangements with a 
farmer, early in the season, to 
ship us rhubarb of a certain size 
which is pulled in the early 
morning or late the night before 
delivery. The fact that we have 
personal contact with a number 
of farmers, who are made aware 
of the importance of our standards 
of quality, has a great bearing 
on tthe succees of this and of 
other products. This rhubarb we 


FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 
balance . . . precision-honed for extreme 
sharpness . . . precision-tested for strength 
and rigidity. 

Precision-performance is assured by the 
new Swedish steel of high carbon content 
and unusually fine grain. 

Precision-protection is provided by the 
new moisture-proof, all-climate, aluminum- 
foil wrapping. 

Samples on request 
CRESCENT SURGICAL SALES CO., INC. + 440 4th Ave., New York 16 


rescent Z 


SURGICAL BLADES AND HANDLES 
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prepare in large quantities, 
pack in 38 lb. egg pails, and send 
to an outside warehouse for 
freezing the same day and for 
storage until required. The 
rhubarb thus produced makes 
an excellent product and com- 
paratively inexpensive pie filling. 
This year we prepared over 
16,000 lbs. in one of our stores 
alone. This amount will provide 
filling for over 8,000 pies. To 
carry out this procedure, the 
rhubarb is received and sent to 
the rough preparation room where 
it is trimmed and washed ready 
for the slicing machine. It is 
packed in a box-like attachment 
which is fastened to the slicing 
machine, at an angle of 45 degrees. 
As the knife slices the rhubarb 
in approximately %4” lengths it 
falls onto the tray on the left 
side of the knife and through 
a funnel which acts as a drop 
delivery to a 38 lb. pail below. 
The pail stands on a scale. Eight 
and one-half pound bags of 
granulated sugar have already 
been weighed out as the rhubarb 


begins to fill the pail and one 
8% lb. bag of sugar is added in 
layers by a second person. When 
a total of 30 lbs. (21% lbs. of 
rhubarb plus 8% lbs. sugar), in 
addition to the weight of the pail, 
is reached, that pail is removed 
and another one placed on the 
scale. The tops of the pails are 
hammered down well and sealed 
with cellulose tape. The pails 
are then ready for shipment to 
the warehouse for freezing the 
same day. We have found this 
product vastly superior to canned 
rhubarb as well as being less 
expensive. Part of the financial 
success of this operation is in 
what we call over-producing. 
This is the term we have used 
to describe the preparation of 
more food than our regular tim- 
ings show possible. Timings 
always include preparation, clean- 
ing and rough work on the item 
as well as the bussing times 
from one area to the other and 
the cleaning times for the equip- 
ment at the end of the operation. 
We have tried to make our tim- 


ings realistic—the rate a person 
is to keep up hour after hour, day 
after day. However, under pres- 
sure and for a short period of 
time, it is possible to exceed the 
regular output. Thus, part of the 
success of this processing rhubarb 
project is due to sound producing 
in this short period of time. 
Another factor is in arranging, 
ahead of time, that departments 
will order vegetables which are 
more quickly prepared so that 
labour may be released for 
rhubarb preparation. For ex- 
ample, we asked that the depart- 
ments order sliced rather than 
diced or fingered carrots, that 
they order quartered or sliced, 
instead of diced beets, and that 
they use cabbage as a vegetable 
since it is so quickly prepared. 
While this restricts departments 
as to their variety, it is only for 
a very brief period and they in 
turn benefit because of the lower 
production charges. This latter 
point I will touch on later. (This 
article will be concluded next 
month.) 





More and more dining establishments are switching 
to Styleware every day! For not only do the wide 
range of pastel colours enhance table settings, but 
the durability of Melmac reduces breakage as much 
as 90%. What's more, its lightness and ease of 
stacking substantially reduce handling and other 
labour costs. It will pay you to investigate Style- 


ware—molded of Melmac, 


and you'll join with 


profit-minded dining establishment operators and 


switch to Styleware. 


Featured by the leading jobbers 


from coast to coast. 


cated 


703 BLOOR ST. W. 


Plt. 
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THAT REQUIRES NO RINSING. 
AND LISTEN TO THIS=** ITS 





IN ONE SIMPLE OPERATION 
SAVING ME HOURS EACH 
WEEK FOR BOWLING, 
TELEVISION, LOAFING 
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THE MORAL TO OUR STORY? Make the job easier for your LUSTRECLEAN really cleans! Its emulsifying action 


maintenance personnel... and you automatically 
lower your maintenance costs. Let ’em wax as they 
clean—with a specially formulated material that 
performs 3 operations in one! 


LUSTRECLEAN (pine-scented or plain) cleans... 
deodorizes . . . and deposits a light film of wax. 
Effective on any type of surface! No heavy scrub- 
bing. No rinsing. Mop dry . . . buff the film lightly 
if a soft satiny finish is desired! Save time and 
labor cleaning floors, walls, woodwork—wherever 
excessive wear and heavy traffic has made daily 
maintenance a back-breaking job. 


wy 


5621-23 Casgrain Avenue, Montreal, Quebec 
(Branch Offices: Calgary, Edmonton, Halifax, 
Regina, Toronto, Vancouver, Winnipeg) 
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SAVE $ $$... WAX as you WASH 
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loosens the most persistent dirt, grime . . . hard- 
to-remove rubber burns. No need to use harsh 
soaps or injurious chemicals. Proof? Ask for a 
sample and test it on the spots and blemishes your 
present cleaner won’t remove ! 


Pine Lustreclean is only one of many WEST products formulated 
for the p tion of 


woxes ... washroom service .. . 





Others include floor sealers and 
diatat, 4, +, is a, a, 





soaps .. . protective creams. West 


insecticides . . . cleaners .. . 
is the exclusive distributor of Kotex Sanitary Napkins sold through 


vending machines. 


I'd like to try a sample of Lustreclean 


Pine-Scented [| Plain [] 





____Province. 




















Advisory Committee to Direct 
National Rehabilitation Program 


The National Advisory Com- 
mittee on the Rehabilitation of 
Disabled Persons, a body recently 
appointed by the federal govern- 
ment to give advice and direct 
a program of rehabilitation for 
Canada, held its first meeting in 
Ottawa, February 20-22. At this 
session four major topics came 
under discussion and _ recom- 
mendations were drawn up con- 
cerning each, i.e., recruitment and 
preparation of personnel, priority 
among phases of the program to 
be undertaken, placement of dis- 
abled persons, and the use of 
federal grants to stimulate a 
sound development. 

The appointment of this com- 
mittee is a concrete result of the 
Conference on the Rehabilitation 
of the Physically Handicapped 
held in Toronto in February, 1951 
(see The Canadian Hospital, 


March, 1951, p.26). It is composed 
of one representative from each 
provincial government, three 
from the federal government, six 
from national voluntary health 
and welfare organizations, six 
representatives of the medical 
profession, four from organized 
employers, four from organized 
labour, and four from universities 
and groups especially interested 
in rehabilitation. An executive 
committee was elected by this 
larger group to carry out the 
activities of the National Advisory 
Committee between meetings. 
They are as follows: 


Chairman—G. F. McNally, Edmonton. 


Vice-chairman—Rev. Father J. C. 


Beaudin, Montreal. 


Members—F. D. Donovan, Winnipeg; 
Roy Campbell, Montreal; Dr. H. 
weg Campbell,, Toronto; Lt.-Col. 

Baker, Toronto; J. S. White, 
wb Ee, L. W. Shaw, Charlottetown: 
R. Edgar Guay, Quebec City. 


A primary recommendation of 
this gathering to the federal gov- 
ernment urged the appointment, 
without delay, of a co-ordinator 
for rehabilitation. Sub-committee 
reports indicated that a serious 
shortage existed in several cate- 
gories of personnel vital to a 
complete medical and vocational 
“rehab” program. It was clear also 
that grants available through the 
Department of National Health 
and Welfare and the Department 
of Labour were not being fully 
utilized, a fact which suggested 
the need for wider publicity con- 
cerning such grants. The Commit- 
tee further recommended that 
specific grants be given in the 
field of rehabilitation by the three 
goverament departments con- 
cerned (the third being the 
Department of Veterans’ Affairs). 
Universities, hospitals, and other 
training centres, will require both 
capital and operating funds to 
carry out a more active program. 

With respect to placement, it 
was pointed out that more special- 
ly trained placement officers 
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@ Wherever food 
trays and dishes 
must be handled 
in volume—where 
efficient feeding 
schedules must be 
maintained—there 


is a place for Math- 


CONVENIENT SERVICE, 
YOU CAN'T BEAT 
A MATHEWS SUBVEYOR 
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DISHES . . . GLASSWARE 


SILVERWARE and ACCESSORIES 


Leading lines available for immediate shipment . . . 
for hospitals . . . hotels .. . restaurants . . . cafe- 


ews Subveyors. 


. . clubs and schools. 
Inquiries invited 
TORONTO SALES OFFICE, ROOM 403 
94 Wellington St. West 


JOHNSON & BARBOUR LIMITED 
“A House of Good Values Since 1904” 
X LONDON Established 1904 CANADA 


terias . 


MATHEWS CONVEYER CO., LTD. 
PORT HOPE, ONTARIO, CANADA 


Offices in Principal Canadian Cities 
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HOSPITAL 
GARMENTS 


For all the staff. 
For all Dopartments. 


ACMiAC 


LIMITED 


SERVING WELL OVER A QUARTER OF A CENTURY 
CANADIAN HOSPITALS FROM COAST-TO-COAST. 


SHIPMENTS PREPAID FROM LONDON, ONT. 























Hospital and Institutional 


CROCKERY, SILVER 


and 


GLASSWARE 


Distributors for 
JOHN MADDOCK & SONS, LTD. 
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should be appointed to the Na- 
tional Employment Service, first, 
to educate the community to make 
better use of the abilities of the 
handicapped individual and, 
second, to effect better placement 
of the rehabilitated person. 

As a result of this meeting, and 
with the early appointment of a 
co-ordinator, an active program 
to improve our rehabilitation ser- 
vices will be under way shortly. — 
LOB. 


Nursing Program 
Concluded from page 35) 


I must add one word of apprecia- 
tion which will also serve as a 
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thought-provoking injunction to 
any trustee or hospital administra- 
tor who may be thinking along 
similar lines. Our project could 
not have been implemented had 
not our administrator, Mr. A. J. 
Swanson, been in full agreement 
with the following statement of 
Dr. Lucille Brown. 

“It is the responsibility of 
society to see that individuals, 
groups, corporations, institutions 
of higher learning, and govern- 
ment agencies, local, provincial 
and national, provide the re- 
sources necessary to establish 
sound educational programs in 
nursing.” 

As members of that society, I 
assure you that we, in the hospital 
field, cannot continue our en- 
deavour to make bricks without 
straw. 


Institute on Human Relations 

The American College of Hos- 
pital Administrators will bring its 
popular and widely acclaimed in- 
stitute om human relations to 
eastern Canada next month A 
two-day meeting will be held at 
the Royal York Hotel in Toronto, 
Ont. on April 2 and 3, 1952. 

A. J. Swanson, Eastern Canada 


Dr. Fraser Mooney, Buffalo. N-Y. 
will be present. 

The imposing roster of speakers 
includes: Dr V. M Bladen, 
director of the Institute of 
Business Administration, Univers- 
ity of Toronto; Dr. Oswald Hall. 
director of the Division of Sociol- 
ogy and Anthropology. McGill 
University, Montreal; Professor 
Everett Hughes of the sociology 
department, University of Chi- 
mous, professor of political sri- 
ence, University of Chicago; and 
Dr. Goodwin Watson, professor of 
education. Columbia University. 

Enrolment will be opened to all 
fellows. members. and momimess 
of the ACH A No tuition fee will 
be directed to 22 East Division 
Street, Chicago, Il. at the earliest 
possible moment 
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Specialists in Surgeons’ Gloves 
for over 40 years. 
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The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 
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Each day hundreds of millions of gallons 
of water are treated by Westaway water 
. | rectification equipment. In _ industries, 
Swivels homes, municipal plants and institutions, 
Westaway equipment is depended upon to 
a nd supply. constantly pure water for a mul- 
titude of purposes. Westaway can supply 
h | materials and equipment for all types of 
WwW ee S water purification. When water supply 
problems arise, have your representatives 
consult Westaway. 
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roomy, comfortable fit at all times 








When you purchase Corbett-Cowley wrappers, 
bathrobes, and dressing gowns you invest in 
garments of quality! That means they retain their 
attractive patterns and colors after repeated 
washings . . . will stand up to hard and continuous 
wear! And Corbett-Cowley builds into each 

garment a predetermined allowance for 

shrinkage, ensuring patients a warm and comfortable 
fit — regardless of how many times the garment 

has been laundered! Garments are made in 

assorted patterns from washable eiderdowns, 

full cut, and available in sizes Small, Medium and 
Large. Immediate delivery on all orders. _ CANADIAN 
CANCER 


SOCIETY 
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on supplying 
special style 
smocks with 
caduceus woven 
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to garment, in 
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